aml 


rector, 
led with 


leath, Poge 4 

., ith 

/ ‘ 
Se 

Ne 


Poges I and 2 shauld 


Then please remove corbon popers. 


te has been signed by the ottending physicion and completely filled in by the fune: 
|, ¢remotion, or remavol, and in any event within 72 


nding physician. 


jer this certifi 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registrar prior to buri 


ING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after d 
spitol or a 


‘ 


TO HOSPITAL OR ATT! 
moy be retoined by 
TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9585 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
, COUNTY 


(9559 
Reg, Dist. No. 393 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. STATE b, COUNT! 


MARYLAND 


h and vashning ton 
B. CITY OR TOWN (IF outside corporote limits, write €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


RURAL ond give neorest town} 


c. LENGTH OF STAY IN 1b 


a 
D 
mM 
m 


naAcers Town 


iF HOSPITAL {if not in hospitol, gi ; d. STREET ADDRESS e. 1S RESIDENCE 
TITUTION ON A FARM? 
My, Interval Road v6] NO 
3. NAME OF First 4. DATE x 
DECEASED 8 OF pee ed isi 
(Type or print) DEATH A 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED CT |® OATE OF BiRTH 9. AGE (In yeors [IF UNDER VYEARTIF UNDER 24 HRS. 
lost birthdey) Min, 
Ferale @ _|wibowen gx) Divorced [} Oct 2 1890 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


Hotsewife Own Home Hagerstown Wash. Co 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s@0Tee Wi ofnson A ce E abeth Buse 
Peake OU Da pee eo oe 6. SOCIAL SECURITY NO. {17. INFORMANT Address. 
tj —--~-- _None Mre. 0, S. Potter 735 Intervak Rd 
18. CAUSE OF DEATH [Enter only one covse per line for (0). (b). ond (c).] Hagerstown Md. pera neTWEEN 
rt oe wis WR Hemolytic anemia with splenomegaly ndePinite 


4 ere 
ions, if ony, which wo Arteriosclerotic heart disease yr. 


Con. 


gove rise to immediate 
cause (0), stoting the under. ( OVE TO 
lying couse lost. te), 
FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTDESY 
= a 
S$ yes] NOX] 
= 1200. ACCIDENT WAS UNCERLYING C1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY iHome, form, | 20F. (Cily or town) (County) (Stote) 
ts Beara tot While Not while foctory. street, office bldg., etc.) | 
= p.m. 19 fot work [J of work (] i 
= og 
2d certify, that | attended the deceased fram.___/_ 3 > 4¥______, 19.___., to es ae lh eee ithat | last saw the deceased 
alive on SUEUS t ond thot deoth occurred ot. _M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


maeuNS Dr. B, B, Kneisley 


‘Zo. BURIAL, CREMATION, ‘2b, DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, towns BRA, [Sto] 
EMOVAL (Specity) , ngtor"o 
Burtat” | Aug 4759 Rest Haven Cem H € 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andrew K offman ers town, Md DATEANG 6 9S. Chittun £ Kiasade 


see Peng o4 Pinas & rey Senay 
Joep [Os@UNy > 


Mouwe weysed envuies wrOwld Yay] ‘JluJad 418U0I4-JO1ING By) SO sn Joy PAYDDIEP OF 
y a6og “YIOap 208 


44 Aq ur Pay A}319}dwWo puo UDj>!S4yd BuIpUa!O a4) Aq pauBs Uaaq soy 9402414182 SIY4I J94j¥ "NOLIN! 
oy yz ul 


om 
pinoy £9? 

a wwuanns OL 
sipbidseteteq ious 


= 
spy: oq how 
S 


“yoioysdyd Guipuayio so joudsoy ayy Aq 
492 YiOep 24} JOY! Se4;Nbo2 m0) 24, *NVIDISAHd ONIONALLVY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10712 CERTIFICATE OF DEATH 


C3560 


Reg. Dist. No. 


4 “wie _g ee (Where deceased lived. If institution: Residence before admission) 
25 i me b. COUNTY . 
Washington MARYLAND Md. Washington 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cond give nearest town) a 
Hagerstown 3 weeks 03 Hagerstown 
d. NAME OF HOSPITAL {IF nat in hospital, give street address) a. STREET ADDRESS ©. IS RESIDENCE 
) OR INSTITUTION - / ON A FARM? 
I Wash. Co. Hospital 901 Potomac Ave., yes 1] No 
3. NAME OF ie 4, DA 
NAME OF fi Middle Lost Date Month Day Year 
; (Type oF print) Lucretia Stine Athey DEATH 8 25 1959 
> 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthdey) [Months] Days | Hours] Min, 
female white widoweo[] _ovorceo} | Oct. 29, 1886 ys. 
iar 100. USUAL OCCUPATION (Give kind af work done/ 10b. KIND OF S8USINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Rg during most of working life, even if retired) * 
os housewife home Willow Hill, Pa. USA 
D 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cae 5 , 
> Bock Ellen Stine 
q Ve WAS Oe ven U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
: has Gevesimtn)— «  @F faugive ioe cr ot serves 
i no | none Howard N. Athey Hagerstowm, Md. 


18. CAUSE OF DEATH [Enter only one couse 
PART I. DEATH WAS CAUSED 8Y: 


TEN OL Ly Beek 
ee. 
es IMMEDIATE CAUSE (a} Ga: 
age aah hier = ea ee 
Conditions, if any, which (by 
gave rise to immediate 
couse (0), stating the under- ( CUETO 
lying cavse last. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19.. espe 


INTERVAL BETWI 


al AND DEATH 


Hour a. m. While Not while foctory, street, office bid 


at work 


ra 
9S 

>+\2 

c Ss yes [] NO 

= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
U [(UF EITHER, NOTIFY MEDICAL EXAMINER) 
= SSS 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 
a 
= 


Se ee that | last saw the deceased 
et 2 aoe, , fram the causes’and on the date stated above. 


DRESS (Street, city or town, state) re SIGNED 
b— 2" SF 


ACTUAL 
SIGNATURE, 


Nanetne Dr. De J. Boy 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
: i 8-28-59 Rest Haven Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
3 Fred W. Kraiss Hagerstowm, Md. pate AUG 2 8 59 Onttar ££ 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09564 


1 958 Dr Kehne 

™ CERTIFICATE OF DEATH bp. sean SOR 
s 3 aroha 4 2. USUAL RESIDENCE (Where decoated lived. If inlitution: Residence before odmission) 

|e. °. 
_e i ashington MARYLAND Maryland + COUNT shington 
rg Jb. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if ovtride corporote limits, write RURAL ond give nearest town) 

rf "RURAL ond give neores! town) 
S2 Hagerstown 10 Days Hagerstown. 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
Dag OR INSTITUTION: ON A FARM? 
BS Washington Co,Hospital : Indiana Ave. yes [] No BOX 
£6 3. NAME OF First Middle low 4, DATE Month Do, Yeor 
Die DECEASED OF % “ 
e% {ype or pein) Samuel Aaron Beard pam Aug. 14, 1959 
>e 5. SEX 6, COLOR OR RACE | 7. MARRIED Cknever MARRIED [7] | 8. DATE OF BIRTH % Ace beige’ IF UNDER | YEAR| IF UNDER 24 HRS. 
3s ithdo Teavi a ee 
& Male White |woowep  ovorceoQ) April 12,1885 | 4yn.["m] om [Men] 
E -—. fide. ge OCCUPATION (Give tind of work oo 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE hEChignhitdleiod Jeyntry) 12. CITIZEN OF WHAT COUNTRY? 

i i if alice : “ 

: I Cond ter W,M.RAR, Pern Indiana U.S. Ae 

s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Lewis Beard Susan CARBAUGH 

& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


cho Seen NOt"! 705-10-5278 Mrs Myrtle Beatd £17 diana Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


18, CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (¢)-} 


PART L DEATH was causto gy. Pulmonary insuffieienc 


Then please remove corbon popers. 


the registrar prior ta burial, cremotion, or remaval, ond in any event within 72 hours after death. 


DUE TO 
ceaahiche: innady, wren » _rulmonary tuberculosis,far advanced,acti 
gove rise to immediote DUE TO 


couse (0), stoting the under. 
lying couse lost. te). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
: . : PERFORMED? 
Arteriosclerotic heart disease yes) No BY 


2c. ACCIDENT NAT ENGeE oat Oo (20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
19 lot work [] of work [1] ‘ 


pom 
21. | certify, that J attended the deceased from. . 
alive on Le Ageist™ 1 ‘ae and that death accurred ot 


MEDICAL CERTIFICATION 


spital ar attending physicion. 
iter this certificate has been signed by the attending ph; 


'=M, from the causes and an the date stated above, 


é 


poge 3 should be detached far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENSING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Poge 


ae J Ra YA ADDRESS (Street, city or town. stote) DATE SIGNED 
38 SovAtme__~2 Zee 7% wo, 131 W.Washington St. Hagerstown, Md, 
£a 

g2 musician's” John H. Kehne M.D. 

is eo ae AR EE Sa GI Gace Pe 
ge Be rea | : ieee 7/0 | 9 | Rest Haven Cewete Hager oe? 

& 23. FUNERAL DIRECTOR'S SIGNATURE z ADDRESS. 24a. REC'D BY REGISTRAR Bab. een eH ATURE 

YA? Andrew K,Coffwan Hagerstown, Md, oariG 1 8 ‘99 Cathe Po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09562 
CERTIFICATE OF DEATH 


i 


9587 


+ cs Reg. Dist. No. 
ED ge Je co. x hee RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
oe: = Washington marnano || ° *Mary land ® COUNTY Montgomery / 
i 3 b. Ke igi a (if ee eae limits, write cc. LENGTH OF STAY IN Ib 1 1 cree ake she corporate limits, write RURAL and give nearest lawn) 
‘and give neare: mn i “= , 
52 Hagerstown 2 months ockville 152 - 
23 o. Dre 
o = d. NAME OF HOSPITAL SF ip hospitel, give street A d. STREET ADDRESS @. IS RESIDENCE 
4s 7} OR bor “ T5v0 "Pe asytwahia Ave. 109 Park Street oN Lan 
s as a oe 
oe 
a |. NAME OF , Middle Lost 4. DATE Month Doy Year 
ao) DECEASED — OF 
Ff. (Type or print) Edun ELL. DEATH At wT Fo wt? 
ze COLOR OR RACE 


7. MARRIED] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AEA a Yoon, [ILUNOER 1 YEAH]IF ONDER 2 HIS, 
kd ¥) | Months! Da; Hi on 
wipoweo [] DIVORCED ept. 29, 1888 FEN | Renita] Days | Hours | Min 


ificate be executed within 24 hours ofter death 


aS White 
8 10a. a aes kind a pee 10b, KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
= Clerk-freab Dept.” | Gov't - Retire Maryland u. Ss, 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Ulyses Magruder Ricketts Sarah Catherine Harding. 
8 Pasa AS DECEASED EYER AI! SS ANNES FOR GESY 16, SOCIAL SECURITY NO. f INFORMANTS 7 STE Address 
£ No hes None rances Ricketts Same as Item #2 
2 18, CAUSE OF DEATH [Enter only one couse per Sige for (a), (b), ond (c)-] i Sr 
: 4M PORE EEN IP DUM EDL PATE UHC hire das 
« DUE TO 


3 

a 

ge 

aes 

ons 

e = 

dcuohiy 

Zee 
= gee 
$ “ 
$ ofs 
= Bae 

8s 
» 2 = 
£ oft 
ay oe - sd # 

> , 4 7 
= S2> Candilions, if ony, which w ALKHA ord Aethmiis Seve AvlTy (é zx 7) (YS, 
é 3 i: gove rise ta immediote nee 7 
a3 © ° 
ee couse (9), stating the under: 
2 g z 32 lying couse lost. Ca 
GAP Guts tee |X Past Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
egat5 O fe / - 2 2 y) . PERFORMED? 
e805 3 ANH j i ME CRS AES, 
26595 S wv 7&2 one # AVDA A Ak ? SfePS pS ves] No 
Es is y 
Fetas & [200. ACCIDENT WAS UNDERLYING | 20b. Sea HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1! of item 1B.) 
Zeoe5 |e erick NOTIEY MEDICAL EXAMINER 
a5gece co) a 
Pszes & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
: Yes a Hour oo. i factory, street, office bldg., etc.) ! 
E5E°S = e. ly ot Oo H 

gee &) 
g > ee 21. I certify that | attended the deceased from FAY &F _, 19.5Y, tr ARQHFT SFO 19.57 that | last saw the deceased 
o rs 
a EE alive on AegesT of J. _— 94H ___, and that death accurred og FO_M, fram the causes and an the date stated abave. 
| eee oa] . ADDRESS (Street, city or town, state) DATE SIGNED 
Beaeved #4 ss 
<50 ACTUAL ? Z 0 PP ay ; a 
apese Sime Aan hotudec diol uo, LI%C. Lewetgletvia Ale. b2IOL2. es 

fava / ; f 
28435 PHYSICIAN'S ae ( * , 
Bese: RAM tes 2a Doc Po # La eliza bab. La Maw Ais Re. WE 
3 8 z 7 ta ‘Zo. BURIAL, CHER ON: 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. TOCATION (City, town, er county) (State) 
~> &> . . 

sree? Burvar® -59 Rockville Cemete Rockville, ™M 
e - 23. FUXPRALPDIRECIGR ‘ADDRESS ‘Qho. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Ag Penphay BETHESDA, MD. lowe gep 159 | Cutan £ Kinus 


1 4 MARYLAND STATE | fetes ig igh OF i alana 18 
3629 * CERTIFICATE OF DEATH naa sl 25908 


2. USUAL RESIDENCE (Where deceased lived. If inaittions 8 
si b. COUNTY , : 
ieiietcd Vid, Penna. bbt tt dvd’ 5X: 


¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 
ears ' o/ Waynesboro 


1. PLACE OF DEATH 
0. COUNTY 


@ before odmission) vw 


ashington 
DEITY OR TOWN (tf ovnide corporate limit, write 
RURAL ond give nearest town) 


d. NAME OF HOSPITAI 


Street address) . 1S ES 
? Py OR INSTITUTION: ON A FARM? 
/ Fahrney—Keedy Memorial Home g Yes () No) 
3. NAME OF fi idl 4. DATE 
DectaseD inst eee lost : Be Month Doy Year 
Seley Priel S. Allison Benedict — August 27, 1959 
5. SEX 6. COLOR OR RACE 17. maRRiED [7] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
A Ios vlna Min. 
i W wow G-~ ovo | jo/2- 3/69 es 
£ Wa, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) : 
. Retired, Machinist Near Mercersburg Pa. U.S.A 
& 33, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 
: James Benedict Sarah Keller 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Die cor orireah yO Fas bow oie oe Sar ae 
No Mrs, Elizabeth B, Kunz, San Mar Md. 


V8. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Arete 

LETS DUE TO 
Conditions, if ony. which ie 
gove rise ta immediate 
couse (0), stoling the under: 
lying couse lost. {e) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19, Was autorsy 
ves] No[) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
‘OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Hour. m. While Nat while factory, street, office bldg., etc. H 
Pom. 19 fat work [] ot work [J 


21. | certify, that | attended the deceased from,-Gider, dab JS, 19S), tothe?) ] 1957 that | tast sow the deceased 
vy -;-. ond thot death occurred at. $ sf . from the couses ond on the dote stoted obove. 


alive on_.: Ce PF 
be} Z ADDRESS (Sjreet, city or town, state) 
Senatur Gy / Ne Y, GE +L— ots hourtalvse 


INTERVAL ... 


im (0}. (b). ond (c).] 


Then please remoy, 


MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth’ Page 4 


=O DATE SIGNED 
36 37 - 
3s | Es te ws AS] 
‘3 PHYSICIAN'S € 1G 
2< NAME (Type), ( a i, Va } i 
$3 S Ro. ase CREMATION, | 22b. DATE THEREOF Nc. Ca OF CEMETERY OR at 72d. LOCATION (City, town, or S0) (Stote} 

5 ye OVAL (Specity) & be ‘ 
Fe 2LS CS boro tyankh x 

re 23. ror yea SIGNATURE Gy 2do, REC'D BY REGIST! 2b. REGISTRAR'S SIGNATURE 
'$ AIS (4) Df, LR, Bo: 0 h, aE ‘7 By A hut Prin 
5M 9755 Ac PUA LS Ofian hokerrt ff A-__|oate 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 r 6 4 
9631 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oo 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [piace or pete 2, USUAL RESIDENCE (Where deceosed lived If Insitutions Residence before edison) — 
daca 
i. a Sir nimeton MARYLAND ° Miryland » coWyshington 
— 2 f KM BL EITY OR TOWN i oan errr tii, wie UPA ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ce ive reeren foe 
g835 \_ 1% Months ||X RURAL-Charleton -. 
5 5 8 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 1S. ie 
28 
=see, X | Clearspring R.F.D. #1 Big Pool R.F.D. #1 @ Noo 
= ee Ee 
Besos 3. NAME OF Firat Middle Lowt 4 DATE Month hoa 
e225 
mete. Dade") CHARLES _FRANKLIN BOPPE DEATH August 18 1» is 59 
Sot es RTS ‘OR RACE {7. MARRIED [] NEVER MARRIEDQQ)| 8. DATE OF BIRTH %. act .. IFUNDER 1YEAR] IF UNDER 24 HRS. 
eee e aster th Hi Mi 
ro BFE wioowe CT} owvorceo oO] [Juma 29, 19 Ap.) ales Agee eee 
= ee S = ae USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign = 12. CITIZEN OF WHAT COUNTRY? 
eas & ES ie most of ne lite, even if retired) Fel 
gots ent-Farmer In_school-Farming Near Big ‘Spring, USA : 
3 r 3 25 = tule 'S NAME 14, MOTHER'S MAIDEN NAME 
2. = 
gee ke Richard H. Bopp ae? Clara Burkett : 
Se bes 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. (INFORMANT Addren 
ae Ox ‘s {Ves no, er yoknown) {HF yes, give wor or dates of rervice), 
eee iemas | None Mr, Richard H. Boppe Big Pool ,RFD #1_ 
52 5 EE 18. CAUSE OF DEATH [Enter only one couse per line for eee 
ys ag PART 1. DEATH WAS CAUSED BY: 
22g-° IMMEDIATE CAUSE (0) = 
is See } ¢ s DUE TO 
SSiE Vv Conditions, if ony. which 
sOae y 
Seage gove rise to immediote couse 
Re ba 5 (0), sloting the undertying( OVE _ 
B, Eee couretot, ie ae . a 
36, ese é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L Vv. was $s AULOFSY 
= ouo 
Biggs 5) s veo. No fl 
= se - © [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par? | or Port Il of item 18.) 
Sverd of [PRIMARY Ger CONTRIBUTING () 
2o=2e & | CAUSE OF DEATH. rane 
2553 2 
eyes 5 ]20c. TIME OF INJURY Month, Doy, Yeor eee INJURY OCCURRED. ]20e. PLACE OF INJURY (Home, form, . (Cily oF town) beak Wea 
geuge >, |8 Heer: it Ipry street, office bldg. i 2 
Zfee5 “' |2 
Zen ea 41 zeitity thot | took chorge of the remoins Gecined ‘on. Reais Autopsy a imapecion & = Inquiry = ond in my 
MMe: opinion deoth resyfted fram: Noturol couses [], Accident [4 Suicide (0, Homicide ta Undetermined monner (_] 
weeee 
SSG 2 
e 
SElED CHIEF MEDICAL EXAMINER [1] oN ae 
Bsns SIGNATURE. , 
gilae ASSISTANT MEDICAL EXAMINER [] MY, ‘ 
> sea? EXAMINER’ oo (Ss) 
popes A DEPUTY MEDICAL EXAMINER a 
25 = —— = 
eeese ae. BURIAL sion b. 5 72d. LOCATION (City, town, or county). oa 
aes. ify) 
o®*o® Buriat” | Aug. 224195 aul Cemeter Near Clearap: es 
y ro) 23. De, LONG aie -) Sten . 5) | 2do, REC'D BY REGISTRAR | 24b. rea ty SIG x aed 
VS. AISME Wi We 4 
$M 2/57 E GA é jd ot cllegmegett pare AUG 2 0 'S9 Chun £ Neo ue. 
aS hoe — a 


‘auld be 
remation, 


9 


Pag: 


‘ector. 


If any delay is necessary, please exe | 


File poges 1 and 2 with the registrar priar ta buri 


ttem 18. Give Pages 1, 2, and 3 to the funeral 
form PM3. Page 5 may be retained far your files. 


transit permit. 


cate shauld be executed within 24 haurs after death, 


Medical Examiner's Office alang 


6: the word pending’ 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial 


cute the certificate, 
forwarded ta the C 


TO DEPUTY MEDICAL EXAMINER: This ce: 
or remaval. 


‘YS. AISME(5) 


e 
= 
2 
Pry 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, =; 
9588 MEDICAL EXAMINER'S CERTIFICATE OF DEATH fale o., 


MY Reg. Dist. No. 303 
44 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admistion) 
= cH ATE b. 
Washington MARYLAND Bis and COUNT’ Weg ng ton 


¢. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 


b, CITY OR TOWN I coe erprae ioe URAL 
‘ond give neared tows] 2 
7) 0A Hagerstown 


> d, NAME OF HO! TAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS : Rp oA 
7 Washington County Hospital 807 Hamilton Bly" ves] NOOO 
3. NAME Daeasee First Middle Lost 4 uly Month Day Yeor 


Hivecter'ee ‘or print) H nous R DEATH 


6. Totor OR RACE |7. prerr EF] NEVER } MARRIED 1} &. DATE OF BIRTH 9. pos ees 
Me Mh woowe] onoxeoO | Jan. 12,1898 | 61m |™|o™ [| 


Oo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]11, i dead (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working en if retired) 


Mechanica) Enginee Potonag Edison |Co Hagerstown, Md, U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edg ii, -B Clara Humrichouse 
EASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: i 314—10-5304| Rev, Paul Byer, Wyomissing, Pa. 
18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).] INTERVAL ACTWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Fama 
u. 2 DUE To Nee) s 
> g 

Conditions, If ony, which rs ate Z Aaa tone 

Gove rive to immediote couel | <a 

{o), stoting the underlying ov. UE 

couse lost, (q o4 LEZ LL OSD IO OT? ere ae ae 

PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) |19. pd 

yes—] NO 

0c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

PRIMARY [) or CONTRIBUTING 1] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, {20 (Cty or town) (County) (Stole) 

Hour 9, m. White Not white factory, street, office bldg., etc.) | 
p.m. 2 ot work [I] ot work [[} ' 


21. V certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [4-~Tnquiry [], and find thot 
death resulted "a Noturot couses 2“ Accident [[], Suicide [], Homicide (1. Undetermined couse [7]. 


ACTUAL 20) DATE SIGNED 
SIGNATUR 5 cp, CHIEF MEDICAL EXAMINER [7] Lee 


ASSISTANT MEDICAL EXAMINER [[} 


=< LEP 
NAME (Type) Ui As 5 9 DEPUTY MEDICAL EXAMINER [g}-—— 


EXAMINER'S 

~ [220. BURIAL, CRI SION, [7 i6. DATE THEREOF Ze. NAME SEEEMETERY OR CREMATORY 224. LOCATION (Cig ieaia Fp) tote) 
ROS Ce ify) ton cg 

8/20/59 Rose Hill Cemeter Hagerstown, Md 


23. FONGRAL DIRECTOR 'S SIGNATURE. ‘24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
‘ EA 
pe ; =e pare AUG 19 '59 tun £ Finsae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (rs 5 6 a 
89 CERTIFICATE OF DEATH 


} Reg. Dist. No. 
ts: base ne 2! yee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oH b. COUNTY 

a ae Maryland Washington 
ic] 3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) e 
5 RURAL ond give nearest town) 2 
22 Hagerstown Life oS He gerstown 
zg 2 d. NAME OF HOSPITAL {tf not in hospitol, give street address) de STREET ADDRESS e. IS RESIDENCE 
= 4 OR INSTITUTION, ON A FARM? 

S { 
ay 232 N, Locust St. 232 _N, Locust St, ves] NODE 
=o 5 ieaualed First Middle Lost 4 ee Month Day Yeor 

‘y (Type or print) Thomas Carson crsre August 20 1959 


9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ee Months! Doys [ Hours] Min. 


6. COLOR OR RACE |7. MARRIECIC] NEVER MARRIED [7] iF DATE OF BIRTH 
yes. 


White |wiwownr  ovoreoO | May 20, 1897 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


= d OF King Ii retired) 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ing eons OF Sortina Ineeibien Econ 

8 Repairman City of Hag. | Hagerstown Ma, 

s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 Walter L. Yarson Hannah Me Coy 

3 ny: WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

£ (Yes, no, of unknown] {If yes, give wor or dates of service) 

fe he 14-09-8636 Mrs. Myrtle Carson Hagerstown Md. 


1B, CAUSE OF DEATH [Enter only one couse per line for {0} {b), ond (c)-] INTERVAL BETWEEN, 


The law requires thot the death certificate be executed within 24 hours after death. Page 4 


ficate has been signed by the attending physician and completely filled 


° 
a 
3 
a 
< 
£ 
8 
° 
$ 
3 
é 
2 
2 
8 ‘ 
ay PART |. DEATH WAS CAUSED BY: Qerreutl opts /lat——~ ON ee 
Pes IMMEDIATE CAUSE (0} 
fo LL. ] 
ze: ‘ DUE TO . 
Fa . . — 
22 Conditions, if ony, which ie Whiner Rie fan Le, earn | =) so 
Eo gove rise to immediote 
gs couse (0), stoting the under. ( OUE TO 
e420 lying couse lost. 
§cae 
wees fa Parr IL OTHER SIGNIFICANT a CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
eo Pa od PERFORMED? 
: re 
888 < wees ues con, yes) NO BK 
Poze = [200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INfURY OCCURRED. (Enter notureof injury in Port I or Port I of item 1B.) 
S ae 3 
22825 © | itermiee, NOTIN MEDICAL EXAMINER) 
agveo u 
g 3 he 36 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
S5°%es 3 Hour 0. m. While Not while foctry, srt, ois bg. etc) | 
zgE-§ = lot work ["] ot work 
De Bis 
S = | [2 U certify thgt | attended the deceased fram ___ Potts o__ 2 We ta) .g---=---- 4. Lo. at | last saw the deceased 
$0 
ces | [olive on__Clec 20 that death accurred ey (PM, fram the causes and an the date stated abave. 
E=O5 0 ADDRESS (Street, city oF town, stote) DATE SIGNED 
<5G502 ACTUAL 
eves s SIGNATURE 
= oie i PHYSICIAN'S 
< eee 2 NAME (Type)__avl Harrison, M. D. 
ra ae] = 
ra a¥ ie ° To. pURAL STON 72b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City, town, or county) (Stote) 
~5 gt 1 ify) Mg 
Sigee Bur fat 8-20-59 | Rose Hill Cemetery Hagers town 
eo }23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qka. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Onkbun £ 


SE 
= 
2G 
g- 
Ss 


Scott F. Minnich & Son Hagerstown Mae |osn AUG 24'59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 95 67 
CERTIFICATE OF DEATH a Stee 


ee 
& Mi ‘| 1, bes eal 3.) hgh mb as (Where deceased lived, If institutian: Residence befare admission} _/ 
o ‘©. STA’ 2 2 b. COUNTY 
‘: Washington MARYLAND Virginia Albemarle 
b. CITY OR TOWN (if autside carporate limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2 a 
Hagerstown Greenwood ee hee 
d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Pate ‘OR INSTITUTION ON A FARM? 
r 1 e spital none yes (] No 6 


|. NAME OF Manth Year 


DECEASED. Joan ALBERT cHEHPE | Baw AUeUST 2% 19 


5, SEX 6. COLOR OR RACE |7. MARRIED [it NEVER MARRIED (] |8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
lost ee Months] Days | Hours] Min, 
wipoweo [) pivorceo] | unknown abou§ 78 yn. 


Poges 1 and 2 should be 


¢ male White 
Be 100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g 8 during most of working life, even if retired) 
rey Inventor self employed Kamby, Ceylon U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Henry Cheape Kathleen Sephie Hambrough 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | (Uf yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 
none 
1B. CAUSE OF DEATH [Enter only one cause per line far (a}, (b), ond (¢)-] 


ran ooniwusswsge’,, LOBULAR FrevMonia Riget Lower Lobe 


S27 DUE TO 


INFORMANT Address 


Mrse Malvina Terrell Cheape Charlottesville ,Vae 


EY BETWEEN. 
einem. Fonsi) CORONARY ATHEROSCLEROSIS SEVERE 


IN ap) DEATH 
YS. 
ove rise to i diot 
ee ee: 18 lame TS a ae 


UNKNOWN 
carro saiegtnnie Bi) mower EMPHYSEMA |VAKNowAa 


Then please remoy, 


G PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death 
Mer this certificate has been signed by the attending physicion ond campletely filled in by the funer 


poge 3 shauld be detached far use os the burial-transit permit. 


3 

§ 

a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. cd Mag 
ES sy je ; 

= A138 CEREBRAL VASQULAR fccIDENT vest No 
i = 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 

3 bi OR CONTRIBUTING [1] CAUSE OF DEATH 

A | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
3 8 Hour 0. m. vy (While, Not wile factory, street, office bidg., etc.) | 

s = p.m. lot work [] ot work 

ts 


i 
21. | certify that | attended the deceased fram. —f.--- 19.228, RUG, 19.87, that | last saw the deceased 


the registrar prior to buriol, cremation, ar removal, and in any event within 72 hy 


a alive on. AUGUST 2S =: pei and that death accurred at. 6.32M, fram the causes and an the date stated abave. 
e =o ADDRESS (Street, city or town, stote} DATE SIGNED 
syefi) | [tithe no 1S2? PENNS VLU ANID AVE. SfaShig 
£6 : j 
Zeg AME (rea TEORGE BERCV _RGERSTOWA, PURRYLAND ae 
Fs 3 3 Senora pst 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
Lez remation | 8/29/1 Cc 
2 n 29/195F Cedar Hill Cemete Washington DeoGe 
= 2 123. ete: pohouser Funeral Hone ADDRESS 4a. REC'D BY REGISTRAR 2a4b. REGISTRAR'S SIGNATURE 
Yu 9/38) “fi Beehelons Meorryen Hagerstown, M rylantbangEp 1 '59 Cnthon S Hise 


md 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Or 6 Q 
di CERTIFICATE OF DEATH Te ays 


~ vs 
3 3 <(toe PE PLACE ‘Of DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

4 INTY . . STA’ : / 
2 e M Foe Washington marviann || ° Pa, » COUNTY -“Rramiclaan = Ae 
£ °° b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
is 2 RURAL ond give neores! town) ?. 
SS Hagerstown 24 Days W X=< 
3 & d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
° bes oO “a OR INSTITUTION ON A FARM? 
§ 5 ngton County Hospita V,_Ave, ves No BB 
2 5 3. NAME OF First Middle lost 4, OATE Month Day Yeor 
= 7~ DECEASED | OF 
eee (Type or print) Francis Reno Cline ps ai 19 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIED BG] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
S > lost birthday) [Months] Doys Min, 
a Male White |wirowo td  owvorceoO | 11/13/1900 Bye 
4 " 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < u 
Fy = during mos! of working life, even if retired) y 
£ Painter, Frick Co. Pondsville Md. U.S.A. 
3 
2 
co 


° 
3 
é 
2 
2 
= 
r-} 
£ 
z 
2 
s 
zs 
ary 
26 
sé 
va 
Re 
S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
638s A 
gues Samuel Cline Hester Smith 
BS 3 15. WAS DECEASEDEVER IN U, &, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address P 
aS E Ten. n0, or unknown) (1 ye1, give wor or dotes of service) -; Be 
3 2 AS ° | 173=03=2871 Mrs. Francis R, Cline, 119 C.V. Ave., Waynesbo 
3 28 - 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL SETWEEN! 
3 225 PART |. DEATH WAS CAUSED BY: 
g ge 3 Ar LPUTNMeSiSie cabs i. __Respiratory and circulatory failure. 
ge eae: IYO. DUE TO At least 
3S 3 
= 52> Conditions, if ony, which w_ Chronic granulomatous leptomeningitis. 6 weeks. 
3 BES gove rise to immediate 
tae couse (0), stoting the under, f OVETO 
Perse lying couse lost. ey 
31385 ° Zz Past t1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|1. WAS AUTOPSY 
Se SEs 9 a a PERFORMED 
a = 5 3 g 5 yes] No@ 
Fotss © [20a. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port | or Part Il of item 1B.) 
eset & 1 OR CONTRIBUTING C) CAUSE OF DEATH 
Zeses © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & |0c, TIME OF INJURY Month, Day, Year 26d. INJURY OCCURRED [206 PLACE OF INJURY Home, form, 120, (City or town) (County) (lore) 
S55 95 Fay Hour a. m. While Not while foctory, street, office bldg., etc.) | 
Eez38 = p.m. 19 Jot work [J ot work [J H 
=, § 
2 ye 21. | certify that | attended the deceased from_July_28______. 19.59, ta_Augus. ., 19.39 that | last saw the deceased 
2M 5 
SNS 5 alive on__. (ol ce 0 ar 2 1938r 2 , and that death occurred at__5__2+_M, fram the causes and an the date stated abave. 
«83 7 
E =63 A ADDRESS (Street, city or town, state) CATE SIGNED. 
S83 — 
53 gs 3 fenttime _<F 7 PZ tC <<. wo, 132 N, Potomac St., Hagerstown, Md. 8/24/59 
eo! 
Zogss PHYSICIAN’ 
Seg2e NAME (type) AoE Wibod at yee ae Ss 2 ee 0 ee ee 
Pa S32 4 > 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Grote) 
eo ny 
ofote 842 9 een H aynesboro rankli Pa 
oa eget pe ADDRESS 240. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS A15 (4) / : 
15m 10/57 g LALLE I of O OATEAUIG 2.7.'59 Gating £ Feu 


d in by the funeral 
es 1 ond 2 shauid be 


quires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


tending physician. 


> 
2 
s 
a 
£ 
Qo 
8 
2 
e 
6 
Ps 
ie 
3 
ES 
2 
a 
Dp 
£ 
vo 
e 
s 
o 
° 
£ 
> 
or) 
2 
Ae 
rs 
§ 
3 
a 
6 
2 
ed 
ro 
g 
8 


| ar 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
a 


22 
=x 
32 
oz 
it) 
2 


VS ATS (4) 
18M 10/57 


mel 


e. = 
@) 


r@) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9632 


09569 


Reg. Dist. No. 


1, PLACE OF DEATH 


o. Cl Li Wa, shi ton 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


harpsburg Md RFD #2 7_yrs. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


SS" Maryland °°"Washington 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL ry not in hospital, give street address) 
OR INSTITUTION 


Sharpsburg Ma, RFD #2 
“Sa 
ves & No] 


, d. STREET ADDRESS: 
19 59 


3. NAME OF First Middle towt ‘4. DATE Month Dey Year 
{Type oF pri) Carrie Virginia Crampton btm Aug. 19 
5. SEX 6, COLOR OR RACE |7. MARRIED JR) NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeor [IEUNDER LYEARTIE UNDER 24 HRs 
Y) Me te in, 
Female White wioowen (J ovorceoO | Fab, 28 1897 62 |Meat) gr Hours | M 


Wa. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


ousewife 


10b. KIND OF BUSINESS OR INDUSTRY 


TI, BIRTHPLACE (Stole or foreign country) 


Tilghmanton Ma. 


12. CITIZEN OF WHAT COUNTRY* 


U. S. 


A 


Home 
13. FATHER'S NAME . 
Elias Potterfiela 


14, MOTHER'S MAIDEN NAME 


Laura Smith 


1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
(Yas, no, of unknown) Ill yet, give wor oF dotes of rervice) 
None 


No ° 


Mr. Walter 5. Crampton 


INFORMANT Ad 


‘Sharpsburg Md. 
De #2 


18. CAUSE OF DEATH [Enier only one couse per line for (a). (b). ond {c).} 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Portal hepatic cirrhosis 


INTERVAL BETWEEN. 
ONSET AND DEATH 


year 


mS FO DUE TO 
Conditions, if ony, which 
gove rise to immediote 
cause {0}, sloting the under- 
lying couse lost. 


(b) 
DUE TO 


{c). 


Patt It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. Pisagiore 
ves[] No ®) 


OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED 
Hour 9. m. While No! white 
p.m. 19 fot work [J ot work 1] 


21, 1 certify th tended the deceased fra 
i). lamar ene 


alive on_. 


Vas 
en ge ay / 
Wy Lan Ms =) 


and that 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bldg.. etc.) H 


(County) (State) 


ib Benes .that | last saw the deceased 


th accurred ott Asm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


220. BURIAL, cue WZ. DATE THEREOF 
fEMOVAL if 
Burta Aug. 21-59 


RAL es SIGNATURE 
ws 77 ; 
GF / / 


Mt, View Cemetery 


A DMA, CFI TL 


sett WAL, L Na 
Kamei Walter Ws (sheaiy Me Dy. en 5 le Se 
2c. NAME OF IETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 


Sharpsburg Ma. 


db. REGISTRAR'S SIGNATURE 
Cntten £ Fis 


(A ,| 240. REC'D BY REGISTRAR 


vAEIG 2 4 59 


7 
a 


959 2MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wa 
CERTIFICATE OF DEATH a UTE 


2. USUAL RESIDENCE {Where deceosed Jived. If aie Wi before admission) 
OnvIE Maryl and »couny Washington 


+ sags DEATH 
* COUNTY Washington MARYLAND. 


\ b. CITY OR TOWN (II outside corporote limits, write | ¢, LENGTH OF STAY.IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S RURAL ond give neores! town) ef 
2 Hagerstown 3 Weeks 3 Hagerstown 
2 d. eS ess (I not in hospitol, give street oddress) ,d. STREET ADDRESS e Buea 
“ Washington Co. Hospital / 70 East Antietam,Street | vec nok) 
5 3, NAME OF First Middle lost 4. DATE Month Do Yeor 
fi {ype or prin) Ottie Bell Crilley Stara Aug. 4,1959 |, 
es 5. SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIEO [-] |®. DATE OF BIRTH 9. AGE (In years [!F UNDER 3 YEAR] IF UNOER 24 HRS. 
« irthdo: = ing 
é Female White |woowno GX oworceot | Sept. 18/1900 ee a ere [oar ewe een 
ge 100. Preise SECUrATON (Give kind ‘a4 aid 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o ipa ent ph wer kpc arn A 
i House Wite Own Home Hancock Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
j William Baker Mary Reed 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{Yes, no, er unknown) {It yes, give wor or dotes of service) 


Richard L.Crilley 1534 Crest View R¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


0. 
no one N°ne 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {o! 
7; DUE TO . 
Conditions, if ony, which »_ Cmermd one FLL 


0 iT a i diate 


Then please remave carbon 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after 


couse {0}, soting the ynder- 


lying couse lost. 


= — 
(oes Z 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


ate has been signed by the attending physicion ond completely filled in by the fun 


'O HOSPITAL OR ATTENPING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page & 


£ 
& 
8 3 19. WAS AUTOPSY 
= male PERFORMED? 
B 3S ves} No =} 
2 B |e ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port Wf item 18.) 
& oR CONTRIBUTING C7 CAUSE OF DEATH 
fs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURREO —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
g 5 sar’ creas sd“ shes abl factory, street, office bldg., etc.) | 
2 z p.m. 19 Jot work [] at work [J ' 
52 7 
ie 21. U certify that | attended the deceased fram. oe ae we, to. .., WB that | last saw the deceased 
7 
=. alive an_. eee vi eo EE Vee med that death accurred at & 
-Os 
re D e 
55 ACTUAL / Ch J) > 
RES SIGNATUR! A. CUA eee ta Alon 
£a2 cae, 
Bes | PHYSICIAN'S f/ =m a 
222 NAME (Typ) /_ L= hep) Ci z 
£ 4 sre ‘Zo. BURIAL, GREMATION, | 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
BP? & REMOVAL (Specify) 4 
a Buria Aug.6/59_ | Broadfg¢rding Cem Breadfording, Md, 
as 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Baw And rew K. Coffman Hagerstown, Md oaTE AIG 6 __'59 Ootbun f Fasua 


95,9 QMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH HT 


_ 
a 
. 


ee 


O9574 


st 
sot a PLACE OF Veet 2 USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 
3 MARYLAND =. b. COUNTY 
. H+ G (N MARY L é = NASHINGTON 
. b. CITY OR TOWN (If outside corporate limits, write jc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
29 RURAL and give nearest lawn) z 
22 AC. EIZSTO yyy 4+ DAYS Mouse Tawa * f te 
2 ay d. NAME OF HOSPITAL (If not in hospital, give street address} » d. STREET ADDRESS: e. 1S RESIDENCE 
2 i wg OR INSTITUTION d ON A FARM? 
« n . +s 1 
ae) : NAS # ON UN Hos PT Re (aon se to Mo. (4.2. | 0 Nom 
sa 
° 3. NAME OF First Middl lot 4. DATE Ye 
ae, DECEASED er = bar ma ih OF et oe iz 
a aie HUBERT @oLumisus SEA AIT PEAT 
‘ 5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in year [IF UNDER 1 YEAR] IF UNDER 24 HAS. 


lost birthdoy) Hours | Min. 


a ‘\ Boys 
AVIA-LIS Nir |woowe O Divorced [} ” 


109. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


PRL -2l-( Ve 


10b. KIND OF BUSINESS OR sea? BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


NONE None BoonsBoto \NASH: Go- Aho. tisSuAr 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Aaron DacenHaret SARGgH Dut Row 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yee, oF enhnown) (I yen, @ve wor or dates of reve] 
() Wie Ce Mav? STAuas HAGERSTOWN nano 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b), ond (e).) Rhee get a 
PART I. DEATH WAS CAI 7 ! ‘tie 
¢ 5 IMMEDIATE CAUSE, ‘o Ce anrkiwe mak Qa ave 


DUE TO Z 
Conditions. if ony, which Onrkere 4 arol: c Ween Voene 4 Louth. 


thot the deoth certificote be executed within 24 hours ofter death: Page 4 


‘ed by the ottending physicion ond completely filled in by the funerol 


page 3 should be detoched for use os the burial-transit permit. Then please remove corbon pop, 
the registror priar to burial, cremation, or removal, ond in ony event within 72 hours ofter deat 


é gove rise to immediote e 
“3. wes couse (a), stoting the under. ( PVE TO 
g ee lying cause lost. 0. 
8.5 = ped ae LRU 
eed 8 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [O DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) j 19. ee 
253 4te E < 
Gan s A LOLA Mew Yes BY NOC) 
ae oo = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INI OCCURRED. (Enter nature of injury in Port t or Port 1! of item 18.) 
55S & | OR CONTRIBUTING EF) CAUSE OF DEATH 
5 vw G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = o 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
ee 5 Hour o.m, iy While Not while factory. street, office bldg.. etc.) | 
sz 2 pm. jot work [] ot work [7] 1 
21. | certify that | attended the deceased from . WAY, ta____&. 1943 that | lost sow the deceased 


yo 


TO FUNERAL DIRECTOR: 


~_P_M, from the couses and on the date stated abave, 
Bs Cay ADORESS (Street, city or town, stole) DATE SIGNED 

sien few Wand wo. ALN Main St, eons beve.,Md 2/8 /ap 

gucans = JOSEPH SECowDKRRI 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) ; . ’ 
Auc.19. 19S ONS Poke CEMETER ONS Oe ANASH.« Co NID. 


: 
23, FUNER: . DIRECTOR'S SIGNATURE By x ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Wane eS — Tee C ay © ast: ANS Botto NI. jose AUG 2 4 59 Cathar & Pinna 


15M 10/57 A 
h 


falivetan:.._.2e=" X-_ (6 -, Weg. and that death occurred at._. 


moy be retoined by thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


nn 20,21, B3]/MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
oy |" °g 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9502 


Reg, Dist. No. 


td be 


tion, 


ape 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Intitulidl) ReSecp BIGELOW Ion) 
> o COUNY  Washin gton marviano || * SATE Maryland b. COUNTY FOSS? EERE RES- 
B. CITY OR TOWN (il oohide corporote fimin, write RURAL c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporole limits, write RURAL and give nearest fawn) 
peck ADE 
Hagerstown X Rural Knoxville 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} 


Washington County 
3. NAME OF Fint Middle Lost 4. DATE Month Oay Yeor 
DECEASED 
( te ) (ype or prin) Brenda Lee Darr Beat 8 23 1999 
5. SEX &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED $4] 8. DATE OF SIRTH 9. AGE ing IFUNDER 1YEAR] IF UNDER 24 HRS. 
i ity 2 
Female White winowenf] ~—oworcenQ) | 7-17-1959 ~ , et 
FE Wa. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign couniry) 
during most of working life, even if retired) y 
J None None West Virginia 


/ d. STREET ADDRESS e rely 3 
Weverton Hill ves Note 


If ony delay is necessary, please exe- 


12. CITIZEN OF WHAT COUNTRY? 


with the registrar prior te burial, 


. 2, and 3 to the funeral director. Poge 


Page 5 may be retained far yaur files. 


U.S.A. 
~. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Floyd F.Darr Helen Cook 
Ss ere LB? Eve Bie aren tones? 16. SOCIAL SECURITY NO. | 17. INFORMANT i Address 
iz ° None Mr.Floyd F.Darr,R.F.D.#1,Knoxville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


») DUE TO 
as, if ony, which rs 


immediote couse 
9 the underlying, CUETO 
di ———— 


pencil in Item 18. Give Pages 1 


should be executed within 24 haurs after death. 
ical Exominer’s Office along with farm PM3. 


3 should be used as a burial-transit permit. 


4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}|19. WAS AUTOPSY 
i ie} Sa PERFORMED? 
= O15 vs] noG— 
g # ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of Injury in Port | or Parl il of ilem 18.) 
a & [PRIMARY C] or CONTRIBUTING C1 % 
= ee ee Occurred during early morning feeding 
ry & | 20c. TIME INJURY Month, Day, Year =| 20d. INJURY OCCURRED. . 200. MACE OF peery, teas fom Ta. {City or town) {County} {Stole} 
Fa Hoyr” o. m. Whil Nat white joclary, street, office bldg., etc. 
2 [ \Efavout’ $8 8/23/59 19 [ewok C] oon ome Jagerstown Wash, Maryland 


21. I certify thot I toak charge of the remains described abave, held an Autapsy [ J, Inspection 01. tnquiry C2. and find that 
death resulted fram: Natural couses [_], Accident [¥], Suicide [], Homicide [[], Undetermined cause [1]. 

, ¢ 
ACTUAL , . 777 wp, CHIEF MEDICAL EXAMINER [] PA sone 


ASSISTANT MEDICAL EXAMINER [7] Tit, £4 


/ e 
EXAMINER'S) f oe 
NAME (Type) eq WARA W ; ) Ito 1L\ NS oer oven EXAMINER [~~ 
720. BURIAL CREMATION, [22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 


ae Union Lovettsville,Virginia 


cute the certificate, 
farworded ta the Cl 
TO FUNERAL DIRECT 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 
he: 
fOR: Vage 
‘or removal. 


5M 9/55, 


2 
B GePh=-1959 
2B. ERAL DIRECTOR'S SIGNAJURE ADDRESS: 2do. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
‘VS. ALSME(5) Lye 
i Ae yy Brunswick, Maryland oer 9°59 Cutten ZK 
) 1 , LU” yx y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9595 : CERTIFICATE OF DEATH me LYE. 


a 


4 


ith 


ectar, 


Fa 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmission) 

© ° q b. COUNTY 
. lashin, nD Mas Mie War ylend Washi ngten 
£° Bg B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
8 8 RURAL ond give neorest town) 
Re Hageretewn, Marylan Syra, Magerstewn, Maryland, 
= ee = d. Sai Frinonie s {If nat in haspital, give street address) d. STREET ADDRESS e. ees 
3 ES oo Fi 
a ae estern Maryland State Hespital 440 Park Plaee ves ]_NO Bit 
2 E 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ORE wet CHRISTOPHER gelumbusPENNIS bam AUGUST wS7 
2 SS 5. SEX 6. COLOR OR RACE |7. MARRIED (JENEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in yan [Eun We q peincey 24 HRS. 
ae) jonths] Days | Hours] Mi 
a ¥ elered [woowot over |Mar 20 1892 fa 
2 £8. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ 
g 88s during mast of working life, even if retired) 
$ pes Miner Goal mine Montgomery €Counby Tenn, USA. 
cee 2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 38% 
8 fer fi k Dennis Graee Brodus 
= 2 8 8 15, WAS DECEASED EVER INU: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ees /ex, no, oF unknown) IE yes, give war oF of service) 
S opts yes World ar 1|216-22-2646 Mrs Hilda nnis 440 Park Plase 
«2 8 
g £8 ce 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢}.] INTERVAL BETWEEN 
cies ts PART 1. DEATH WAS CAUSED BY: PE A 
2 °¢e ¥ IMMEDIATE CAUSE (o} RFOR ATED PE Pre UL CER our 
= fe 240, DUE TO 
3 rf 
= Bz» Conditions, if ony, which He 
Seven gove rise to immediote 
3 36 See couse (0), stoting the under. ( DUE TO 
SA hee +] lying couse lost. () 
ae pulngieoute lott 
= De 5 a /8 Paar ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
23 So _ a Ie SONTRBUTING Tore 4 PERFORMED? 
S$ses 2 
vases 2 |S|TULMONARY CONGEST) ONS EDEMA CENTRAL NeRius SyxrEn SypliLs | ve soo 
FooRs = [20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘Lhe & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeb25 © | (0 €iTHER, NOTIFY MEDICAL EXAMINER) 
g % 5 55 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S595 6 Hour 0. m. While Not while factary, street, affice bldg. etc.) | 
Es5E75 = pom. 19 lot work [[] of work 
ao a} 5 

3 

=e 

23 
a: 3 5 | [olive on Ee}. 19. oeee: , WS9_, and that death occurred ot /0. SY Pm, fram the causes &nd an the date stated abave. 
5 = O35 ADDRESS (Street, city or town, state) DAYE SIGN 
<2G 00 } 
agese no...L900.PENASYLVANIP AVE & /2 0/59 
eapa / 

Z5L35 PHYSICIAN'S. Ga 
ree res HAGERSTOWN MARYLAND 
zeoS se 
3 goo 220. BURIAL, CREMATION, | 2d. LOCATION (City, tawn, or caunty) (Stote} 
o,5 3° MOVAL (Spi | 
Bye hs a Ragerstewn, Ma: 
aye ‘2h, REC'D BY REGISTRAR | 24b. REGISTRAR'S oo i FR 
VS AIS (4) AUG 2 4 '59) Crikan S. Rims 
15M 9/58 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH (3574 


Reg. Dist. No. 

te MN 2 bees oy" agi oh (Where deceosed lived. If institution: Residence before odmission) 
* Washington MARYLAND |} ° Md. b coun’ Washington 
i Mi b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib y CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
$ RURAL and give nearest town) 
paphosm Rural, Smithsbu Rura Smithsburg 
Sy d. Pe i {IF not in hospital, street ‘oddress) d STREET ADDRESS a: a ee 
a ) NA FAI 
s x Smithsburg #2 ; Smithsburg #2 ys NOB 
5 3. NAME OF First Middle lost 4 DATE Month Day Year 
Fi (ype or print) Lionel 8. Diehl DEATH August 25 19 59 
é 5. SEX 6 COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {te year IF UNDER 1 YEARTIF UNDER 24 HRS. 

2 H Y] De He Mi 

4 Male White |woowQ — ovoreoO | 11/1/1897 are ae ee 
ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 8 during most of working life, even if retired) 
5g? Nigh Operator, S. Nea mithsbur. Md a 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 


eorge Dieh arrie John 
15. WAS DECEASEDEVER IN U. S. ARMED oD 16. SOCIAL SECURITY NO. [17. INFORMANT Address 


Dyes. no. oF unknown) | At yes, give wor or dotes of rervicel 


ires that the death certificate be executed within 24 haurs after death: Page 4 >~ 


icate hos been signed by the attending physician and completely filled in by the funeral 


fa 
of No 09-1937 Mts Lionel] _S. Diehl, Smithsburg Md., #2 
gz 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: SE ane te, 
$= IMMEDIATE CAUSE (0! 
= 4 Dips: sh DUE TO. 5 ; MY; 
a2 Conditions. if ony, which wo a 
Eo gove rise to immediote 
S gs couse (0), stoting the under. ( OVE TO 
fesse lying couse lost. a : 
2 6° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | WAS AUTOPSY 
-— > =o Te 
2689 § /\5 yes] noo 
= esee © | 200. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B) 
Pe a eee & | OR CONTRIBUTING C CAUSE OF DEATH 
a gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
o2e =e % 
Sstss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Heed (City or town) Count State 
Mee See ( yh (State) 
= B85 ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 
aseir7s = p.m. 19 [at work [J at warty CF] f < A = 
=, o5 : , iy , 
2 2S 21. | certify that | atten deceesed from, f w--- A JN9___. sthat | last sow the deceased 
r= 22 . 4 
S' +d $5 iefive oft ! le | CML. oe ae apd that ght ‘Qcct M, fram the causes and on the date stated above. 
E = Osi, CO) ADDRESS (Street, city or town, state} DATE SIGNED. 
4200. ACTUAL 
« peo’ / SIGNATURE. 
fara 
ze Se PHYSICIAN'S 
Bese: NAME (Type) W, Lindeman : 
3 £2 e) > To. or 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City. town, of county) (State) 
> Bo pecify 
= r 
ofoee baugh! Smithsb Ps anklin Pa 
er DORESS ‘Ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) J, ‘4 1 Cuitton & Finis 
15M 10/57 Libte Aidthriddege® $2 DATE pug 2 8 ‘99 cto §. 


3 papain fis 9 ores oe OF HEALTH—BALTIMORE, 18 X 
em 1imM 
; 36 CERTIFICATE OF DEATH ( 


Reg. Dist. No. 


couse (0), stoting the ynder ( OVE TO 


gove rise to immediote 
lying couse lost. ‘) 


Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
yess] not 

20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING [J CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER] 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form. 720. (City or town) (County) {Stote 

Hour 0. m. While. Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] ot work (|. 4h 


21, | certify that | attended the decease from Lg. 2, wa AC, tof td... Bak, 19S ..that | last saw the deceased 
olive on Leet aw A L.. 


MEDICAL CERTIFICATION, 


~ 
a 2d ‘ 2. USUAL RESIDENCE (Where deceased lived. If inifution were etgre odminson) 
= D b. COUNTY 
# e. WA AlV J tip TG Ibs 
= b. CITY OR TOWN (If outtide corporote limi Cl TON IF outside re Timi ar RORAU ofdGive/ndareit 16 
= v3. a aauae a aes fi € Jap Ki (SESE imitdy Gerla’ indorast twh) 
be iac3 LBo pik ENO Rud a [¢. i OG X 
2 22 d. NAME OF HOSPITAL (If not in haphel give street ‘oddresi) d DD e. IS RESIDENCE 
° wand iy OR INSTITUTION i‘ ON A FARM? 
ae VAHRIVE ¥- VK. j HELA STR FO N° 
z 
2 £6 ‘4, DATE Month Doy Yeor 
asor OF 
& 23 DeatH = 9 
© & 
=-ne 6. COLOR O€ RACE"| 7. married C) NEVER ORELIED ole DATE OF BIRTH. o7aGe a years RIF UNDER 24 HRS. _ 
=. $* Y) | Months] Doys Min. 
mA ya. 
ae ALY PZ, 
3 ea 100. USUAL OCCUPATION (Give kind of work done] 108. KIND OF BUSINESS OR INDUSTRY 11, BIRTH {(Stote or foreign LY. 12. CITIZEN OF WHAT COUNTRY? 
z 88 during moit of working fife, even if ratired) 
3 Bs MAR VD : 
3 es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
° 5 = > A 
$33 WES ov LE LY ARy UBK GAB let PoweeS 
= Aerenb: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= $22 / (Yer. ne gor uptnewa) l Wie oF dates of tervice) D - vy 
Ss gee | LA Avi Ato wh [Vw Vn psok /4d 
3 28 SS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] aera INTERVAL BETWEEN. 
. 26 = PART |. DEATH WAS CAUSED BY: Vom ‘ iA b Aten? sash weasiees< 
eo ie ~ IMMEDIATE CAUSE (op eT Z ot € id C 21-4 ’ 
= £2 f : DUE TO 
3 
SE; Conditions, if ony, which ) 
$ 3 
3.6 
a. 2 
2b 
333 
ges 
~£ 2 
Zt2o 
sce 
ose 
wet 
eee. 
Sse 


, ond that death accurred at. \Z.M/ fram the causes ond on the date stated abave. 


the registror prior ta burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


Eno wll By oricwn tielel 
< 55 : oJ 
aye } fa AD BM ELD 
Z 38 THVSICIAN'S =| We Shs la a 
£23 NAME (Type) z “24 ei, IS Bo. LAL. 
342 22g..NAME OF CEMETERY OR EON 7d. 7d. LOCATION z town, or county) (Stotey 
286 SUR y, PRR oh dovy ¥lYo 
ee | Ov sia apt “F240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
i MOND MMA FO Vis f SG l hurditeny MAA | ome aug 14°99 Cttun £ Keach 


ec 
led with 
Pd 
Sa 


* 


1 ond 2 should be 
( 


¢ 


lied in by the fune! 
\ 


bs | 


d completely fi 


cian on 


Then please remove corbon poper; 


Ficote has been signed by the attending physi 
jt. 


poge 3 shauld be detached far use as the burial-transit permi 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


spital ar attending physicion. 


Her this certil 


moy be retained by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTO! 


‘d. NAME OF HOSPITAVYE nat in haspitol, give sree address " d. STREET ADDRESS é @. IS RESIDENCE 
9, ‘OR INSTITULION f Bey: Z fi son A FARM 
/ (Gei-{ocic ae bes sO) No Al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9596 CERTIFICATE OF DEATH 


é 2. USUAL RESIDENCE tlpere dececsed lived. If institlion: Res 
°. b.cOUNTY 7 

Ain Wadd 4a ber (a 
b. CITY OR TOWN (If outside corporate lig. write | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
cj ry 


1, PLACE OF DEATH 


COUNTY lence befare admission) 
o. 


RURAL and give nporast town) ‘ 
2 
(~LaAs PD My oh f. £ ae 2 


3, NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED 7/ OF : 
{Type ar print) py ay ‘a J- ai lor DEATH “& 3d WF 
5. SEX 6, COLOR OR RACE |7. MARRIED [) NEVER MARRIED [Ay | 8. OATE OF BIRTH 9-TAGE ( 
f Jost bi 
tn wont wows, (A/is/ieyy | pgn lm en| 
10a. USUAL OCCUPATION {Give kind of work dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLAZE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if refqred) 1) 
ose by" 


Os, 
13. FATHER'S NAME 


Min. 


— 
‘ ’ 


or 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMAL dois 
Wer, no. 0 unbnews) (H potil Ger et-gitas of Savice) 0 (h A g ZO 
A/D (4) [Pu2. Mix, [Pe —lLtAe _ tte _f@ 


PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a). 


xs DUE TO 


INTERVAL BETWEEN 
ONSET A’ DEATH 
Eka, 


ns, if ony, which a 
gove rise to immediate 
couse (a), stating the under- DUE TO 


lying couse fost. &). 
ra Ant UI. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= SS ha PERFORMED? 
3 De lece 2 MSE ves] No fj 
= | 20a. ACCIDENT WAS UNDER’ ic O . DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port 11 of item 18.) 
& | OR CONTRIBUTING () CAUSEOF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z a 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f, {City or town) (County) (Stote} 
ra} Hour a.m. While Not while factary, street, office bldg., etc.) ! 
2 p.m. 19 Jat work [) ot work () : 


, 197 that | lost saw the deceased 


~zeM, fram the causes and on the date stated abave. 


7 DATE SIGNED 


ADDRESS (Street, city or towyl, fate) 


PHYSICIAN'S: 
NAME (Type) 


Zo. ate te Mb. O THEREOF ‘Ze. NAME, OF CEMETERY OR bs, a, re ity, tawp, ar county), (Stotey > 
Bio” |I/3/ 5 Akwville Gack Newu.le Gubetled, $2 


ADDRES: yy, “ Yy Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BE - 


Shear. P ¥ oateSEP 3 '59 Qnitlan £ f 
bo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §5 - #4 
9635 (} 
CERTIFICATE OF DEATH eae 


owet 


eo~ 
2 i 1, PLACE OF DEATH 2 te (Where deceased lived. If institution: Residence before admission) 
ae o. COUNTY °. b. COUNTY 
é "A VASHIN CTON thir advert MARYLAND NASHINGTOA 


~ 
Py 

oO 

2 

2°35 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

go os RURA! ond ayer neorest town) 

Pore | A IS YEBRS TFuNiticS To war 

eons ZNAME OF HOSPITAL [IF not in hospitol, give street oddres} [2 STREET ADDRESS @. 1§ RESIDENCE 
ate OR INSTITUTION ‘ON A FARM? 
a5 37 WEST mspPLe Sf Gs Wesr MAPLE ST. ves No Oy 
2 £ 3. NAME OF First Middle lost 4. DATE Month Day Year 

a 3 eer \ SEATH > 

a ot prin 

£ Liss OME EARL tu 


3 SEX 6. COLOR OR RACE = married C] NEVER MARRIEO [1] | 8. DEE & BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months Hin, 
mise | wire |wmowte ovoreot Jove 2s. at | 73 m| Tes 


Wo. USUAL OCCUPATION (Give kind of Sek done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove corbon papers. Pages | and 2 shauld be file 


= 
> 3 
a Mee 
2 ay 
z Sse dering mest of working life, even if retired) 
go DTicke ce Mie. «3 Co. MD YWiS/A 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° §& aes « 
S ek ACo® “+orRest CH Lo & 
ee 3 15. WAS DECEASEDE EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
2S Via noo i 0 pets i al er cots eve} 
3 re 
8 off 4 ng -apas\l\\ NE Fa i Al. t. Funissreyvay M 
2 22° 
3 3 = a CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.) INTERVAL BETWEEN 
a ay PART 1. DEATH WAS CAUSED BY: ga 
= 3 x IMMEDIATE CAUSE (0| ear oo 
Sse e ub Me DUE TO 
2 xs 
= Dep Conditions, if ony, which b 
s 3 Eo gove rise to immediate 
= she couse (a), soting the under. ( OUE TO 
Se2ee 9 

4 ° = z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 
3 28 aie 2 £> BC. Wee, PERFORMED? 
26398 & bn aA 6 a yes] No—— 
- o% te s = 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
Zesee & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
a6 2 2 ° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystes & |0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 17 P20. (City oF town) {County {Stote) 
= B35 3 Hour o.m. # White Not while factory, street, office bldg., etc.) 
e5Er5 os p.m. jot work [_] ot work | i 
On. 8 5 
ee: 8 21. | certify that | attended the deceased fram.__ Ry 202 WEL, 0 bhay 202. WF Aho! | last sow the deceased 
ow 3 £3 alive an___ ALG 5 22 WWE and tha} death accurred otil-S8 Di fram the causes and an the date stated abave. 
¥=63° y ADDRESS (Street, city or town, stote) DATE SIGNED 
<250? ACTUAL 
apess SIGNATUR SLAY 
Ocaza 
a2235 PHYSICIAN'S 
sesee NAME (Type)_.d __M,D, Hagerstown, Maryland 
&EEOS 726. BURIAL, CREMATION, Zip. DATE THEREOF] 77. NAME OF CEMETERY ‘OR CREMATORY 2d. LOCATION (City, town, or count Stole] 
o>332 aan ae if ey 

a o 

Soee LAY: HERAAL Cimeri MIDDLETOWN FRED. Co. MP 
re F 


a ae SIGNATURE ADDRESS: 24o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS AIS (4) _ x 
15M 10/57 < Onitur § Mian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 cs ” 
9636 CERTIFICATE OF DEATH ve panel D8 


fs" be eT 2. hag soy" pomee (Where deceased lived. W-institution: Residence befare admission) 
9. 


MARYLAND Mary land WeHington 


b. CITY OR TOWN {If autside ces limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate Timit write RURAL and give nearest town) 
jve_nearest town 


4 

RURAL-Witson 1 week RURAL-Indian Springs 

d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ON A FAR 


teway Nursing Home Big Pool R. ee: #1 ves] N 


a 


. NAME OF First Middle Lost tt Year 
Beetacen i ist Manth r 


(ype ar print) Mimnie Be Fersythe SearH August 13 1959 
5. SEX 6 COLOR OR RACE 7. MARRIEDEM) NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Female White wioow [] _owvorceoQ} |May 5,1872 wr Br dhe sll awl BE 


10a. USUAL ee ee (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY} 11. SIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 


jing mast cat pai even if retired) USA 


ousewite At Home St; Paul's Wash.Co. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jim Mills Mary Kensil 


te WAS. i ange ae v. $, gd here 16. SOCIAL SECURITY NO. INFORMANT Address 
is alae NONE Mrs Leonard Forsythe Big Pool ,Ma.RFD#1 


18. CAUSE OF DEATH [Enter anly one cause per line for (a). (b). ond {c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (] 
- 
420.0 


Conditions, if any, which 
gove rise ta immediate 
cause (a), stating the under- 
lying cause last. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT oe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
&e 


after death. 


cate be executed within 24 haurs after death. 


Ad 
3 
3 
s 
“ 
Bs] 
e 
5 
3 
D 
5 
2 
iM 
6 
a 
o 
a 
§ 
© 
H 
4 
3 
Ad 
o 
© 
6 
= 
= 


yes] no[Qe—— 


200. ACCIDENT WAS UNOFRLYING [1] 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, 20e. PLACE OF INJURY {Hame, form, | 20F. (City ar town) {Caunty) (Stote) 
Hour a, m, fl Not while factory, street, affice bldg., etc.) | 


p.m. ot work (] ' 


21. | certify thgt | attended the deceased fram._. = B__, 19, JF. 1, yee L3_., AZ hat | lost saw the deceased 
alive an____/} “A$ ee i ae 1 py thy ae and that death accurred at. 62 wy, fram the causes and on the date stated moore. 


ADDRESS (Street, city or Bed r obak 


yee Ww Mita ADs. UG bonny 
pants El werd w- Pi ct)... Mages 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. geo TG, tawn, or caunty) (State) 


= Augs16,1959 Shankktown E.U.B.C BS Peak x gMae 
2da, REC'D BY pile 2ab. REGISTRAR'S Sit 
one 17 ‘59 Cathar £ 


I ar attending physician. 


G PHYSICIAN; The law requires that the death cer 
MEDICAL CERTIFICATION 


& 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7; 


page 3 should be detached far use as the burial-transit permit. 


may be retained by th 


g 
3 
2 
Ps 
4 
« 
> 
2 
£ 
at 
3 
=. 
3 
2 
a 
= 
5 
8 
oD 
H 
o 
s 
& 
me 
é 
2 
£ 
Oo 
2 
£ 
i 
@ 
= 
- 
3 
at 
3 
2 
2 
s 
8 
— 
3 
2 
g 
8 
Ps 
5 
8 
£ 
3 
< 
ae 
° 
4 
uv 
Pd 
£ 
a 
7 
<q 
= 
& 
Zz 
> 
2 
° 
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TO HOSPITAL OR ATTEN 


gs 
=> 
2a 
Bs 


oO 
B, 
2 


uid 
cremation, 


oll 


If any delay is necessary, please e: 


File poges 1 ond 2 with the registror prior to 


te shauld be executed within 24 hours after death. 


g the ward “pending” i 
Medical Examiner's Office ol 


e:". This cer! 


cute the certificate, 
forwarded to the C: 


£ 
& 
3 
2 
2 
5 
B 
oo 
3 
3 
2 
a 
2 
3 
z 
a 
® 
& 
< 
a 
2 
o 
g 
= 
a 
me 
. 
Zz 
_ 
2 
° 
- 


TO DEPUTY MEDICAL 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ni) e 79 


9597 MEDICAL EXAMINER’S CERTIFICATE OF DEATH |) 30) 
2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 


MARYLAND a. STAT a 5 ape b. COUNTY Washington 


. CITY 3 Tat (If autside corporate limits, write RURAL ond give nearest town) 
reg oO” Hagerstown 


d. NAME OF "HOSPITAL ‘OR INSTITUTION {If not in hospital, give x oddress) js STREET ADDRESS “ ° Be Reser 


817 Medway Road / 817 Medway Road ves) NO) 
3. NAME OF First Middle Lost 4. mare 
ype ot pent FRANK FRATIANNI bites 
5. SEX & COLOR OR RACE |7- MARRIED [[] NEVER MARRIED (-]| B. DATE OF BIRTH | 3 


Male White wipowep [7] oivorceoXy Oct. 29,1888 70». 


Wa, USUAL OCCUPATION. ive kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
“eas teal working life, even if retired) 


coer Barbershop Italy UsSeAha 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Danoto Fratianni Francesca Gallicchio 
itd WAS aa EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, 90, 0¢ woknownf IH yo, give war or dotes of servica} 


No 2 16=1h=' 


INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (0} 


DUE TO 


Conditions, if any. which 0) 
gove rise la immedicle coure 

{a}, stating the vnderlying( OVE TO 
couse last. <i. te 


PART WW, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ee ee’ 


) 


MED? 
ves] NO Fe 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i item 18, 
Faker Pie: ESNteNttin oc (En re af injury in Port | ar Part Wl of item 18.) 


"ie. TIME OF TRIURY Month, Dey. Year —[20d, INJURY OCCURRED [70e. PLACE OF INJURY (Home, farm. {20F. (ity or town} (County) (State) 
Hour a, m. While Not while Factory. street, office’ Bidp.siete-) 4 
pom 19 fot work [J at work CJ 


MEDICAL CERTIFICATION 


21. E certify that | toak charge of the remains described abave, held an Autapsy []. Inspection 2 Inquiry (2. and find that 
death resulted from: Natural couses PJ Accident ["], Svicide [], Homicide [[], Undetermined cause [1]. 


a / 
acTuaL | Sr, fy DATE SIGNED 
Signature_Z Lt MN At) ip, CHIEF MEDICAL EXAMINER [7] , 
8 y, C) ASSISTANT MEDICAL EXAMINER [7] GP 
EXAMINER 

NAME (Type)_ Lee = LY DEPUTY MEDICAL EXAMINER [2}— : 
He. BURIAL ATION, [ 226. "8 THEREOF Ze. NAME OF ie ‘OR CREMATORY Za, LOCATION (City, town, or county) {Stote) 


| 8/8/1959 ws Cenetery Hagerstown Maryland 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eee xo wy Home Hagerstown Md sae RUG eat YDS Citta SF Wana 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


963 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9580 
eg. Dist. 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
coun’ Washington marano || ° SATE Maryland ».couNY Washington 


b, SM OR TOWN lil ovhigs corporote limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest tawn) 
ted gis rprel ned 
Antietam 71 yrs. 


xX Antietam 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress} d. STREET ADDRESS @. tS RESIDENCE 
¢ < ON A FARM? 
Xx Residence arpers Ferry Rpad ves) NoK) 


3. NAME OF Fint Middle low 4. DATE Manth Day Yeor 


‘ype or exon JOHN WILLIAM GARDNER bum Auguét 25, 1959 


1 


juld be 


‘remation, 
© 


rector. “@ y 


If any delay is necessary, please exe 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (wm yor [IFUNDER IYEAR] IF UNDER 24 HRS. 
= — Min. 
Male wows] oworcto May 9, 1888 71m. a 


12. CITIZEN OF WHAT COUNTRY? 


2 with the registrar prior to 
: 


Ya. USUAL OCCUPATION sive kind kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). TIRTHPLACE (State of foreign country) 


annfenance Man (Ret), ) Silk Mill Antietam, Md. USA 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Gardner Mary Ellen Marshall 
15. WAS DECEASED sae LORS ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT MS. Mar a A, Adrdaraner 
Non” | one 220-10-3647, R.F.D.#1, Harpers Ferry, W.Va. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} 
FART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

YUeDX DUE TO 

Conditions, if ony, which i. 
gove rise to immediote cause 

(0), stoting the underlying( OVE TO 

couse lost. pa te 


3 
3 
2 

3 
e 

= 

2 

” 
° 

a 
FA 
2 

é 

z 

6 

3 
— 
= 

os 

ie 
2 
5 
a 
13 


ice olang with farm PM3. Page 5 may be retoined for your 
ile pog 


ah Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)|19. WAS AUTOPSY 
On ~ 

5 ° re 3 ves(] nog} 
ew < Ki i T 7 aes = i 

RE = paar CAUSES D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 

ee & | CAUSE OF DEATH. 

P65 = 

ga § [20c. TIME OF INJURY —- Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, T20F. (City oF town) (County) (State) 
°8 3 Hour 9. m, White Not while foctory, street, office bidg., 

£ 3 = p.m. 9 work (} ot work [7] H 


21. L certify that ! took chorge of the remains described above, held on Autopsy [_], Inspection [2 Inquiry [[), and find that 
death resulted from: Naturol couses 2} Accident [[], Suicide [], Homicide [], Undetermined cause [[). 


id 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permi! 


Ai 
82 ACTUAL Oe DATE SIGNED 
raise a SIGNATURE 32 Ue ‘ “acl th Fs. bap, CHIEF MEDICAL EXAMINER [7] 
8 2 3 A .e y, Q ASSISTANT MEDICAL EXAMINER [7] 
reat ial o . 
2 BS 2 NAME (Type) A eth . DEPUTY MEDICAL EXAMINER [Z}—— 
4 g ‘a Ne. Bagi be ‘2b. DATE THEREO Zac. NAME OF SEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
Glgo (specify 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Samp ue s Manor Cemeter Samples Manor, Md. 
Le BY Brak bh. J ADDRE: FE rr W Va 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ve alsuth Harpers Ferry, W.Va pariUG 2 8 '59 Ouilur & Foaoa 


1 Fn 9 ili STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 95 CERTIFICATE OF DEATH 


PU584 


Reg. Dist, No. 
‘ 1, PLACE OF DEATH : or —atigseiad (Where deceased lived. If institutian: Residence before admission) 
‘ ‘a. COUNTY 51 b. COUNTY 
MARYLAND ASHTNGTON 


¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 


(a) WASHINGTON Licratbess 
b. CITY OR TOWN (IF aultide corporate limits, write [c. LENGTH OF STAY IN 1b 
HAGERSTOWN 


“AACR SHOWN 80 YRS. 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d STREET hg 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
imediate cause ACH tEe Coronary Occlusion 5 mins. 


if- DUE TO 


‘3 

= 

2 ; 

= OF JACKSON CONV. HOME / 264 8. POTOMAC ST? 

5 3. NAME OF ; Fint Middle Lost 4. DATE Month 

A (Type oF print) BERTHA ALICE GRIFFENBERG °*™ = AUGUST 

e we FEMALE 6. WHrTE 7. mei pM reer a 8. DATE OF BIRTH % AGE tin Pear WF UNDER 1 YEAR| IF UNDER 24 HE. 
Pd WIDOWED IVORCED g yrs, 

be ; 1¢| 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
eg HOME MARYLAND U.5.As 

£ & Ms 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 

8%, JOSEPH KROTZER NANCY JONES 

res GS | NONE | URS. THERESA B, i cong MACERETOM 

£ ° C' 

i 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] a SETWEEN 
a 


Canditians. if any, 


hich (b) 


1: The law requires thot the death certificate be executed within 24 haurs after deoth? Poge 4 


Qove rite ta immediote 

couse (a), stating the under- ( DUE TO 

lying couse lost. te) 
5 Parr 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPSY 
2 
i] Enteritis ves nog 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [= TIME OF IRUURY” Manth, ~ Day, Yeor ]70d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
ay Hour a.m. While otsotla: foctory, street, office bldg., etc.) ! 
= p.m. jat work (} of work (] H 


21. I certify that 1 attended the deceased fram. -August_6_.. 19__, cAUSUSH 6, 1HQ that | lost saw the deceased 


alive on__ Aug bfwe 232 . 9.--.-, and that death accurred oft Op M. fram the causes and an the date stated abave. 
3 DS' 'ADORESS (Street, city ar tawn, state) DATE SIGNED 
Sout LZ a wo. LOO. Professional Arts Bldg, 8/7/59. 
} 
"| [Sat iten William T, Layman, M.D, Hagerstown, Maryland. 


the registrar priar to burial, cremation, ar remavol, and in ony event within 72 


Ro. Ben Saeedin ‘Tb. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ere 
8/8 ay, ROSE AT HAGERSTOWN 100) 
23. FUN! a 7A Read ae, 24a. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 
ZZ DATE 11 '59 f 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VS ANS (4) 
15M 9/55, 


med) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p9RS 
9638 CERTIFICATE OF DEATH te 


at ke Reg. Dist, No, 
Pa pan 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF aes Residence before odmission) 
os 4) @. COUNTY Wy, b. COUNTY 
a: mi} jashington _ MARYLAND * Marylang& Washington 
s NY b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if autside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) B Ma RFD #2 
3 Boonsboro Md_RFD 2 lyr. Xx Boonsboro Ma. 
= + NaN OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. plare ser 
hg OA fe AYéernate RFD #40 On Alternate RFD #40 ves C] No 
6 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
7 (Type or print Ralei Abram Griffith DEATH Aug. Tn 
2 5. SEX 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 


6. COLOR OR RACE, |7. MARRIEDAG] NEVER MARRIED [] bi DATE OF BIRTH 


White wiooweo[] ovorceo OQ} Wan. 22 1882 


Male 


lost birthday) gee & Hours | Min. 
yrs. 


ge Tos. USUAL wat coy [Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole oF fosign county) 12. CITIZEN OF WHATCOUNTRY? 
as juring mast af working li if petire i 
238 Farm Owner Bed ts) Farm Keedysville “a. We. Sok 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
: Abram Griffith Susan Wolf 
3 y 15, WAS DECEASED EVER IN U. S. ARMED FORCES? Ji. SOCIAL SECURITY NO. | INFORMANT Beutnberé mk 
8 eh 10, oF UNANOW)—) {H Potgaive wor OF dan of vere) fs 
. No | "No None Mrs. Mary Griffith ’gonebe 
3 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] RRR RIOR ees 
a PART |. DEATH WAS CAUSED BY: g | 
5 IMMEDIATE CAUSE (o] Co upetive heart +e. 
= Xx ) DUE TO 


Conditions, i ony, whieh a Geeks ortere4eeen — # - : 
gove rise to immediote 


couse (a), stating the under. ( DUE TO 
lying couse last. my 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|1 Peete. atid 
yes] no) 


20a. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ion. 


The low requires thot the deoth certificote be executed within 24 hours offer dea! 


spitol or ottending physic 
After this certificate hos been signed by the ottending physicion ond completely filled in by the funerol 


poge 3 should be detoched for use os the buriol-tronsit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour While No! while 
jot work [[] ot work 


206. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION, 


IG PHYSICIAN 


- 3/- 


1958, that | last saw the deceased 


Ni 


ative On Ae = Se zd Sta 12 — and that death eer ict ZAM, fram the causes and an the date stated above. 

(= l zB ADDRESS (Street, city oF town, stote) DATE SIGNED 
’ 

site Jaofl ~feoDoat 4, Beoughe WOT {4959 


PHYSICIAN'S 
NAME (Type), ; eae 158 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county) (Stote) 
Aug. 3 1 Mt. Lena Cemetery t. Lena Ma. 


arr” 
23. Ei SIGN: re Lee f He 24a. GA Ose 2db. REGIDRAR'S PICHATURE 


moy be retoined by # 
TO FUNERAL DIRECTOR: 


the registrar prior to buriol, cremation, or removol, ond in ony event within 


TO HOSPITAL OR Al 


BS 
zy 
<4 
a2 
as 


DATE 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3583 
9598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sy 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


h Mgr La —s 


13. FATHER'S NAME 


CLYDE M. GROVE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Wen, ay" nknows) | {Ht yas, give wor or dotes of nerve) 


SHIRLEY E. SPRENKLE 
16. SOCIAL SECURITY NO. [tx INFORMANT ‘Address 


CLYDE M. Ae” HAGERSTOWN , MD. 


fF MOTHER'S MAIDEN NAME 


A OWASHINGTON marviano || ° STATE MD, b. COUNTY WASHINGTON 
5 
a = = b. cy OR TOWN Eagar corporate limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
BSc HAGERSTO: DOA. XRURAL HAGERSTOWN 
fe z d. NAME OF HOSPITAL OR INSTITUTION {If not in hespilol, give street address) d. STREET ADDRESS e. 5 WAG 
sy8_ OY WASHINGTON CO. HOSPITAL / ROUTE 4 ves NOD) 
eee 2 2 a 
£550 g 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
PSG DECEASED mt OF 
ra {Type or prim) GREGORY LEE GROVE Sear 8 #31 9 59 
£3 ae 
3 23 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED. 8. DATE OF BIRTH % rich bead IFUNDER JYEAR! IF UNDER 24 HRS. 
o Bee WHITE —|wivowenE]—wvorceo Ey | JULY 27,1957 ne ese || es icc 
5 a oa Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
soe during mast of working life, even if relired) 
Seite INF. INFANT MARYLAND U.SeAs 
atcs = ae 
3 a 
3, 
8 
é 
2 
ine 


jive 


INTERVAL BETWEEN 
ONSET AND DFATH 


a ony, 


i 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 


PART 1. DEATH WAS CAUSED 
2 WMAMEDIATE ease io) 
136.0 


DUE TO 
Conditions, if ony, which Wn %— 
gove rise 10 immediote couse a 
(0), stoting the underlying ae i) 


ffice olong with form PM3. Page 5 may be retained for yaur fi 


Hin tem 18. Gi 


in pencil 


3s 
a 
3 
2 


INER: This certificote should be executed within 24 haurs ofter death. If any delay is necessary. P! 


’ 
i = couse lost. 
2° g PART Il, OTHER SIGNIFICANT cane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. wes AUTOrSY 
Sw ‘ORMED: 
Ss a) 5 vest] nog 
a = ~~) 
ms i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE, HOW URRED aiEater nolure of inj eae in Port } or Port zi ob item 18.) t 
ve & [PRIMARY [arr CONTRIBUTING Z conn. 
$ = @ | CAUSE OF DEATH. 
ot 3 [0c. TIME OF INJURY Month, Doy. Yeor 420d. INJURY OCCURRED <]20e. PLACE OF ae (Home, ser T20F. (CityZor town) (County) (Stole) 
<£ al vad ar reel, office etc.) } 
£6 / Fat Hour oo. m. fe While Not while fal a: 4 
2» 03 by eat FFAS Pirie oy Nt Px Pn 


2). L certify that | took chorge of the remains — obove, held on Autopsy [],/Inspection [2a Inquiry (, 
opinion deoth gasulted from: Noturol couses [7], Accident [EF Suicide [], Homicide [7], Undetermined monner [1] 


and in my 


iFicat: 


or its designated agent, priar ta burial, cremotian, ar removal, ond 


had 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as o buri 


zee 
5 
ace ACTUAL TE SIGNED 
ass Gatatune “ap, CHIEF MEDICAL EXAMINER [] VUES 
Zee 2 a ASSISTANT MEDICAL EXAMINER [] 
ae EXAMINER'S 
Ee O2 NAME (Type) : 2 DEPUTY MEDICAL EXAMINER [— 
525 - — ~ fe 
ie 8 8 ‘220. BURIAL, lca 4. Zc. NAME OF CEMETI IR CREMATORY 72d. LOCATION (City, town, or Oop. {Stote) 
eas BUREAL "9/2/59 ST. PAUES CEMETERY WASHINGTON CO. 
. 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Ao. REC'D BY REGISTRAR | 74b, REGISTRAR'S SIGHATURE 
Beran: y JOUN F. CLARK CLEAR SPRING,MD. EP 4°99 Sk Peak, 
su2s7 | SN Lu) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
9600 P3584 
CERTIFICATE OF DEATH baat nes 


ey ween iol deceased lived. If institution: Residence before admission) 
eh Maryland ONY Aieghan 


ell 


N 1. PLACE OF DEATH 
0. COUNT Wa sh in4 bn Coun ps MARYLAND 


tar, 


b. CITY OR TOWN (If outtide corporote limits, write [c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If ounide corporote limifs, write RURAL ond bive neared! foun) 
3 RURAL ond, give neares! town) Piet les be 3 
z agerstown aMS yu Po l 
3 d. NAME OF HOSPITAL {If not in hospital, give styeet oddress) Fal d. STREET ADDRESS oS AESIORNCE 
bel § Wa Shin4 fon diel Hosp * 511 Maryland Ave. ves C] Ni 
v0 
z 
6 3. NAME OF First Middle tout 4. DATE Month Day Year 
z DECEASED ‘ 4 oF ‘4 
3 (Type or print) Ma yion Wa yie su DEATH eo Usk 
° 
2 


5. SEX 6 gor, ‘OR RACE |7. MARRIED BB} NEVER MARRIED [] |@. DATE OF BIRT 9. AGE 
t 4, 1910 fost en 
wivowep (} pivorceot] | Nove 9 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wor i life, even if retired) A 
i House Wire Marylend U.S.*, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
Charles Beeman Merion Nichol 


%, WAS eee aa U. S. ARMED ce 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wan 00, 00 ehooen ye Give wer oF doten of 
Eldridge Guy— Westernport, Md. 


18. CAUSE OF DEATH [Enter only one couse per line ch (0), (b), ond (¢).] a 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Z bre, gnAaAr Mn 


ag Won- Ma tC piel endo caydifis 
> aa SP 


INTERVAL BETWEEN. 
ONSET AW, DEATH 
a2 da 


lease remove carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


J 


c 

3 
PS 
ss 


Se ve ral wee hg 


Un lenewy 


Conditions, if any, which 
gove rise to immediote 


; DUE To . 
ee Loerie reais * Carer noma of bas l ¢ fanereas e ‘mela stasis, f 


$ 
€ 
2 
e 
= 
> 
5 
so 
) 
= 
- 
Bs 
f3 
a 
4 
8 
& 
2 
e 
6 
< 
af 
vz. 
FS 
z 
a 
o 
= 
S 
= 
23 
3 
° 
= 
> 
5 
€ 
Ag 
< 
7 
3 
5 
6 
2 
2 
i} 
g 
iy 
‘3 
3 
8 


ACUA es FF Chan ae Let 
mous 4 fel a Hagerstown 4 Md 
town, or county) (Stote) 


Zo. Rea’ Rpt ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION 2 
tears 8/12 ; Westernport, a/. 


23. FUNERAL oes ae spe 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: Westernport, Md.! DATE AIG 11°59 Cnthan £ Fiend 


s 
a 
‘73 
83s é Past Ii, OTHER SIGNIFICANT ros CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> be - 
£33 5 nfarchions in Spleen, Kidneys and brain. ve@ noo 
oo2 = | 200. ACCIDENT Wa’ UNDERLYING E} | 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port \ or Port It of item 18, 
ee & }OR CONTRIBUTING EI CAUSE OF DEA : ae : : 
ged & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sté & |20e. TIME OF INJURY Month, oe, Year |20. INJURY OCCURRED ]20e. PLACE OF INJURY (Homme, farm, 120. (City or town) (County) {Stote) 
b.° 8 ray Hour o. 1. While Not eel foctory, street, office bldg., atc.) | 
ae = pm. ot work [J ot work H 
J 
“a 21. I certify that | attended the deceased fram.. — ans P1957, to Cee peek 7.1957. that | last sow the deceased 
3 
+ alive on___ (4.4 US. jase ws: ond that '- occurred at_/S395__M, from the causes and an the date stated above. 
3 ADDRESS (Street, city oF town, stote) DATE SIGNED 
° 
aD 
= 
> 
o 
“3 
o 
° 
& 
& 


may be retained by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y § “a 
9639 CERTIFICATE OF DEATH Ps 


iz bac pene (Where deceated lived. If institution: Residence before admission) 


b. COUNTY 
MARYLAND 
NAR A ALD ASAIN Gad 


c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


. 
AR K IA OA (Aamo 


j34 
d. NAME OF HOSPITAL {If not in rowprel, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] No 


Soeur Many ST: 3S South Main ST: 


3. NAME OF First Middle Lost 4 ore Month ay Yeor 


DECEASED 
(Type or print) H ARSHMIAA Seat Q 19 £9 


5. ee 6. TOLOR OR RACE }7. Sauer iaavee MARRIED oO 8. DATE OF BIRTH PKG E (In au TeUNDER 1 YEAR| IF UNDER 24 Hi ee. 
lost pie Min. 
aes MA wiowed RL mvorceD]- | Me TOBER ~Zo- ws] GY" 2 


ioe. USUAL OCCUF ATION on kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or igh sae 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


OU AVES NO Lei > Fr Ge: MID fy 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BRANDEN Buk Loutse 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, 10. oF unknown) | I yes, give wor or dates of vervice) 


hysicion and completely filled in by the funeral 


Then please remove corbon popers. 


No 
18. CAUSE OF DEATH [Enter only one couse per/tine for (0). (b). ond {c).] = INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ; P , ONSEJ-AN ul 
IMMEDIATE CAUSE (o)__ Z f x 


4-50.0 DUE TO , 

Conditions, if ony, which ) cat, J / = " PA yi yFhey 

gove rise to immediote ‘ 

covse (0), stoting the under. ( CUETO 

lying couse lost. i) 
Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 


ves] No] 


ing pI 


“ 
Py 
& 
8 

© 

€ 
o 
ty 

a) 
£ 

‘6 
a 
3 

= 

x 

a 

= 

<3 
sa 
a 
3 
8 
8 
3 
o 

a 
2 
3 
My 

= 
s 
8 

4 
° 
$ 

3 
° 

= 
3 

= 


ires 


hysicion. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 16.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Counly) (Stote} 


Hour o. m. While No? while foctory, street, office bldg. etc.) 
pom. W lot work (7) ot work 


21.1 iy Ae that | attended the deceased. sie 


alive onZ a7 ae Waar! ind that death accurred at //_/' 
LUM LA 


ing Pp 


or removal, ond in any event within 72 hours after deo! 


ICIAN: The low requi 


ital or ottend’ 
3 certificote has been signed by the oltendi 


page 3 shauld be detached for use as the burial-transit permit. 


the registror priar to burial, cremation, 


MEDICAL CERTIFICATION 


if thi 


actuat 
SigNatuRe—— 


means 5. W/, ey 


|_ [eae tipe_f 2 LUI ANA 
‘Mo. BURIAL. CREMATION, | 22. DATE THEREOF ‘ZicSNAME OF CEMETERY OR CREMATORY . (Stote} 
SEMOVAL (Specily) 
(S HUG I 7.19 KOSSNICKk& METE NK cA 5 Reo 


23. FUNERAL pire [ORS SIGNATURE DRESS ‘24a. REC'D BY REGISTR/ ‘Qab. REGISTRAR'S SIGNATURE 


a (A, at OON Wie NAY) [oar AUG 2 4 159 Chithun § Feat 


moy be retained by th 


TO HOSPITAL OR ATTENDING PHYSI! 
TO FUNERAL DIRECTOR: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pI5S5 
9601 CERTIFICATE OF DEATH Ra Dene OOR. 


1 ee? geil a (oleae oad (Where deceased lived, If institution: Residence before admission) 
a : M 
Washington mamuano || “Taryland Wash it'ton 


word 


‘ector, 


Then please remove corbon papers. Pages | and 2 shauld be filed with 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) - 
agers town 10 Days x Maugansville 
d. NANCE on {If not in hospitol, give street address) ) d. STREET ADORESS « Cee 
Wash County vospital No North 8t ves] No CK 
2 we. x First Middle Lost 4. + ga Month Ooy Yeor 
{Type or print) KATHARINE MAE HARTRANFT cum August 25 1959 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDNE | & OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
4 best birthday) [Months] Days | Houn | Min. 
Female White jwoowo ovorceo | Nov. 37 1897 61 ys. 


10a. Pon Sees {gi kind t, oka 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working fe, even if rete 
Seoretary McCauley &Cooey Fairview Wash Co M USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rev Saml D. Hardranft Sarah Minnioh 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"fo" "|" "2222" b 4~09-0249| George R. Hartmanft 1069 Linooln Way E 
18. CAUSE OF DEATH [Enter only one cove per line for (a), (b). ond (ch-] ~Uhambersburg Pa. INTERVAL BETWEEN 


IONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 3 : 
IMMEDIATE CAUSE (0). Loewe w ie — BY 
DUE TO 


that the death certificate be executed within 24 haurs after death; Page 4 


Conditions, if ony, which ) 
s gove rite to immediote 
tS couse {0}, atoting the ynder. ( UE TO 
lying couse lost. te 


FORMED? 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}]19. WAS AUTOPSY 
YES nol) 


200. ACCIDENT WA RUNGE ING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t ar Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work H 


21, | certify thot | attended the deceosed from CY 2 9, WEST AY = 257, 1909. thot | lost sow the deceased 


olive on AY) 23, yao ‘and that deoth occurred ot 1: /@2_A MJ from the causes ond on the date stated above. 
J ADDRESS (Street, city or town, state) DATE SIGNED 


er this certificate has been signed by the attending physician and campletely filled in by the fune 
MEDICAL CERTIFICATION 


€ 
te 
poge 3 should be detached far use os the burial-transit permit. 


ING PHYSICIAN: The law requi 
spital ar attending physician. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


Eto 

5 D ef bes 
a3 Ste Tl J / ‘ Uf = M0. tt: Potomey sh: oS eas x (22799 

£8 4, ' 
Zz MARE (Type by 4 KL £ - 129 4yitpwn Pee a 
gs 3 To. BURIAL, CREMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 

peci we 

dag Burial 8/27/59 Dunkard Cene 
ee 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 
vsals) = | Andrewy K. Coffman Hagerstow Md 


‘2da. REC'D BY REGISTRAR 


pate AUG 27 '59 


‘2ab. REGISTRAR'S SIGNATURE 
Cudkton £ Fess 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} o5 S 7" 
aa 9640 CERTIFICATE OF DEATH 


Reg. Dist. No. 
ay Se COUNNE aan 2 “— RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
8 5 b. COUNTY 
Washington hdd Maryland Frederick 
e b. cen Bie (if eee agate Timits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
Sniterefremaincay \ 
Rural Boonsboro ears|| Wolfsville 10 X= 
et) dé. lenge oo (Hf not in hospital, give street address) d. STREET ADDRESS eS tes G 
Fafirney ‘Keedy Memorial Home vis] No 
aye: <| 
2N, First Middle lost 4, DATE Month Doy Yeor 


Beas Jennie Ss. H SYS DEATH 8 i2 19 59 


S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED inj B. DATE OF BIRTH Lf fea (In yeors [1F UNDER | YEAR] IF UNDER 24 HRS. 
I birthday) [Months] Days | Hours] Min. 
wivowen E _—_—ivorceo} | 6 /) 6/18 75, Le yn. 


en white 


£ Yo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$ during most of working life. even if retired) 
3 housewife own home Maryland U8. 
3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 
Joseph Stottlemyer Martha Hurle 

H M2 WAS B.S cinit! EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

te Srteaeeey Or pel pogo cs cradle ave = 
g no none Joe Hays, Myersville, Md. 
< : 
va 18. CAUSE OF DEATH [Enter ‘only one coure persis for (0). (6). end {)-] INTERVAL BETWEEN 
“; PART !. DEATH WAS CAUSED BY: 8 “2-7 ORSERE NO Dead 


5 Jot 


Then pleose remove carbon papers. Pages 1 and 2 shauld 


IMMEDIATE CAUSE fo)___(/ 0-7 CE 


cate hos been signed by the attending physician and completely filled in by the fune 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


\ yu 50.0 DUE TO 
en / Conditions, if any, which ‘s Leal < 
Eo gove rise to immediote 
ge cause (0), stoting the under, ( DUE TO 
g's? lying cause lost. o) 
i. 5 cas ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, ine 
ea 2 
2208 < wes] No 
goss © [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
re E ] OR CONTRIBUTING C] CAUSE OF DEATH 
eoes & | AF EITHER, NOTIFY MEDICAL EXAMINER) 
otes & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, = T 20. (City oF town) {County) (Stote) 
S280 a Hour 9, m. While Not ate foctory, street, office bldg., etc. 
3 a = p.m. jot work (] of work vy 
a orG > 
S 3S 2.1 contify ) hat | attended the rr fram\ tL VEW..., wl to Ot ep f2=<, 19:5“ Ythat | tast saw the deceased 
a eo iA 
:@. 2 alive on Dee. e A wh af fr Vand na death accurred at. Zdek nf from the causes ond an the date stated abave. 
moss Zh ADDRESS (Street, gity ot town, stole) ATE SIGNED 
<55°° CYB SF 
oe oe Sienature — MD. [, 
ggoge { fTSICiAN's 2%) ts la 
Sezeb  / | [Rane S 1 Z 
& ae a J a. ey ator 7b. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
~5 ot "AL, {Specify} 
4 ri 
ofo tt SAR /1959 heran Cemete ife ri a Md. 
re 2 oe DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vals, Gladhill Co., Middletown, Ma. ome AUG 1 7°59 Ckbur Lf Histua 


Then pleose remove carban po 


thot the deoth certificate be executed within 24 hours ofter deoth: Poge 4 


requires 
transit permit. 


The fo 
jh 


ing pl 
is certificote hos been signed by the attending physicion and completely 


page 3 shauld be detached far use as the buric! 


pitol or ottend 


er 


~. 
& 
S 
B 
3 
2 
= 
g 
= 
= 
3 
= 
3 
: 
3 
4 
z 
° 
= 
vD 
2 
° 
8 
3 
& 
& 
3 
= 
& 
3 
€ 
g 
5 
a 
5 
a 
2 
5 
a 
8 
‘om 
2 
: 
£ 


moy be retained by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTO: 


VS AIS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9602 CERTI 


FICATE OF DEATH seo. ww. nl VOSS 


1, PLACE OF DEATH 
©, COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib i ic 
RURAL ond give nearest town) 0D 
Ay E 3 


NASH 


d. NAME OF Besa Ww not in roipiel give street address) 


OR INSTITUTION, 
BA Eo The 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
©. STA’ b. COUNTY 
MA & A ALD NASAIA re 


c. CITY OR TO {If outside corporote limits, write RURAL ond give necrest town) 
ps STREET ADDRESS 


e. i per 
INA FARM? 
MB iN ST. 0 NOR 


. NAME OF First Middle 


DECEASED 
Franke 


{Type oF print) 


S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 
Divorced (J 
Ta. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauniry) 


WIDOWED 


pi f= Wier Ee 


during most of working life, even if retired) 


RINE — (OVE IRALAA HA 
13. FATHER'S NAME 


Vb ee A 40D 
1S. WAS Gicesstomr IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{et no, er untnowm) [BY Yen, give wor or dates of verte) 


4. DATE Doy Year 


DEATH a) g 19 S? 
9. AGE (In yeors [IE UNDER I YEAR|IF UNDER 24 Hes. 
last birthday) [Months[ Days | Hours| Min. 
is7 {5 1" Ae 


12. CITIZEN OF WHAT COUNTRY? 


OK FICE 2M Ei Ca: ‘So 


14, MOTHER'S MAIDEN NAME 


it ie I 


17. INFORMANT Address 


18, CAUSE OF DEATH [Enter only one cau: 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE TO 


“ee. 


INTERVAL BETWEEN 
ONSE ia Di aoe. 


Conditions, if ony, which e 
Gove rise 10 immediote 

cause (0), stoting the under. ( DUE TO 
lying couse lost, fe) 


Pant Il. OTHER SIQNIP 


YL Atv : 


20a. ACCIDENT WAS LRDERLYING CO) 
OR CONTRIBUTING [9 FAUSE OF DEATH 
{IF EITHER, NOTIEY MEDICAL EXAMINER) 


ANT CONDON ITRIBUTING TD DEATH BUT NOT JED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. bad Vee 
— NWherv-e— ves fA-NO (J 


‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part It of item 18.) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
p.m. 19 Jot work (J of work 


21. 1 certi ied | attended the deceased from 
alive on Ga. gt Sees |.) Res £ pt 
Vids % 
Sewature LU z 257 
Fooly 


MEDICAL CERTIFICATION 


PHYSICIANS, t) 
NAME (Type), Jé 


‘We. PLACE OF INJURY fHome, form, | 20f. (City or town) 


(Count; State] 
foctory, street, office bldg., etc. ian -s 


that | last saw the deceased 
death occurred FY 


~£-44/ from the causes nd on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PON Tease _ Sf81 


yD , SARE 2S bh 


METERY OR CREMATORY 


Md. LOCATION (C fe, oF county) 


fete ei eee 1gsg leant 
REMOVA! pecify) 
BURIAc Seer. |. 159 Aisview Cemetec WeeO ys ce NW CoM 


2. FUNERAL, DIRECTOR'S SIGNATURI ADDRESS 


Su (Ep 


anasaaen &o Nip. DATE 


‘Dab. REGISTRARS SIGNATURE 


‘2dg. REC'DaRY REGISTRAR 
‘ } P 3 99 Chitlag 


Baca 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gg 5 S 8) 
603 CERTIFICATE OF DEATH is eet 


g (i ) . nen" It 


odd 


tor, 
ith 


Zz ein a oe an deceased lived. If institution, Residence before odmi 
b. COUNTY a 


MARYLAND 


«: 


y the funer 


Pages 1 and 2 shauld be fired 


GITY OR TOWN (If outside corporote fimits, write | ¢. ae OF STAY IN Ib rote timits, write Na ‘ond give nearest town) 
4 id give neore: lawn) 5 ‘ - 
LG SS 10 yeersb x3 


e. tS RESIDENCE 


¢ d: NAME DE ial {tl not in hoppitot. give sireey oddress) 1 IS RESIDENCE 
A id; QO respi re evecers SE YES RR xo oO 
> Beceaseo * ee 4. DATE Month Doy Yeor 
tren iny LA) ul li 1am g rant Hof Tina Aug: 997 
5. SEX i COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED CO [& DATE OF BIRTH 9. AGE (In yeors [IF aie YEAR] IF UNDER 24 HI 
ale | Oke 


lost birthdoy) [Month Min. 
wipowen dg _vwvorceo C] IG, AR ml | ages ee 


100, USUAL OCCUPATION uw) kind of werk done] 10b. KIND OF BUSINESS OR INDUSFRY|11. BIRTHPLACE (Stole or foreign country) er CITIZEN S WHAT COUNTRY? 


during most of life, even if rbtired| oe 
19, FATHER'S NAME = 14, pew Temury Teehll Lf 
RCN Jan peri eaa Heys the Myers 


15. WAS DECEASBOEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address <i Dp 2 (7 
Faltinand - Mencarotur Ie, 
INTERVAL BETWEI 


: a 


ificate be executed within 24 haurs ofter death’ Page 4 


ies, v/) 7" IH ye, Give wor of dates of vervice) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


ONSET ANI EATH 
PART |. DEATH WAS CAUSED BY: 
HANES SAUD SY) MYOCARDIAL, INFARCTION 3 HOURS 


Z 


Then please remave carbon papers. 


Conditions, if ony, which w__ARTERTOSCLEROTIC CORONARY ARTERY SCLEROSIS WITH |SclerosissmAny 


ate has been signed by the altending physician and campletely filled in by 


page 3 shauld be detached far use as the burial-transit permit. 


gove rise ta immediate 

couse (0), stoting the under. ( XHXKNX. THROMBOSIS. years. 

lying couse lost. ( 
6 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i 
rj ves() NO &@ 
= | 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Port Il af item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
5 Hebe «oR. While Notes foctory, street, office bldg., cea 
= p.m. W lot wark [] of work [J 


21. | certify thot | attended the deceased from___ September, 1939, to August: 1.24 ., 1959 thot | lost sow the deceased 


olive on___AU, Seg, ,1959____, and deoth occurred ot _: 190 -.M, fram the causes and on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Suton (0.359 E-Baltimore St. Greencastle, Pa.8/13/59 


PHYSICIAN'S 
NAME (Type) WILLIAM C._] 


ARIAL, CREMATION, | 22b. DATE THEREOF Nc, E OF CEMETERY OR Game 72d. LOCATION (City, Jown, or county) (P (Store) 


f 
9 Lx]. Thome. ames, 7G 
ADDRESS 24a. wa iv bY pe ek) ‘Zab, REGISTRAR'S SIGNATURE 
. Chath Kens 
15M 10/57 {Er UMMA — JD, LOM G DATE 


the registrar prior ta burial, cremation, or remaval, and in any-even! within 72 haurs after death, 


may be retained by i 
TO FUNERAL DIRECTOR’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


‘VS ANS (4) 


Y2 DUE TO Thrombe si. e:5hrs.| 


ot 
iy 


9 6 4 PAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gre 
* MEDICAL EXAMINER'S CERTIFICATE OF DEATH HY590) 


4 Reg. Dist. Ne. 
2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 


est Maryland °°" Washington 


c. CITY OR Tone (IF autside corporote limits, write RURAL end give nearest fawn) 


Id be 


“oe \ | eeoUNTY ye 
ES Washington MARYLAND 


& 


with the registrar priar to burial, crematian, 


es b. CITY iia Town Wf ovnide corporate Grits, write RURAL J ¢. LENGTH OF STAY IN 1b 

é ‘Rural sReirplay; Md. | 4 month jy Rural ~Fadrplayng Md. 

5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | d. STREET ADDRESS e eee 
$3 Boonsboro RFD #1 Ma. Boonsboro Ma, REY #1 ves) NoO 


If ony delay is necessary, plaase exe 


ie 3. NAME OF Fit Middle test 4 Dare Month Doy Year 
2g {Type or print) John Frank Howard DEATH Aug. 27 1959 
es cy il 4. COLOR OR RACE |7. MARRIED JA) NEVER MARRIED [J] 8. DATE OF BIRTH SAGE ee IF UNDER 24 HRS. 
r : 
zoe White winowto[]  oworceot] | Aug. 1 1929 30 yn. [ar] 536 [ | ae 
t o 2 Wa, USUAL OCCUPATION {Giv of weer done} 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
By ay oe ‘most aon ig ei telired! 3 rpsburg Ma U.S A 
S6e arme’ Farm ha: e . . 
= _2, 
ae 2 I V3, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=2 7 
Bye Raymond ©, Howard Eana Nichels 
~ ee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
oe een ri oi he er oF dates of service) 20 26 075 Mr H a s . 
= LOU SALOWS _2 ae Raymond Howar harpsburg Md. 
e:. pL So mn ary , 
3Os 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL aETwEeny 
Bek PART |. DEATH WAS CAUSED 8Y: 2 Va, ; ps 
ad IMMEDIATE CAUSE (0) ae“ Licup el LUOVwr £/ At 
te. gq 7 6x DUE TO “ 
git Conditions, If ony, which ) ig a ee 
= ek gove rise to immediote cave ~ ‘ 
Rese (0), sloting the underlying( CUETO CAP, 
8 aos cavie los, | ed AVegnat Orpen! ee Af 
: a & 3 Fo PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE RMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. peter) je 
cos “y 
SOB J 1 ves, fe—No im} 
£5.32 ais 
BSc & |20c. EXTERNAL CAUSE WAS. 20b. DESCRI 
8 eae 3 E ERWARY E Ha CONIRIEUTING o IBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part }1 of item 18.) 
ZED 8 Cc A. Z 
£29 = 
eas 5 |20e. TIME OF INJURY ake © = Meer os rae ora By (ems, form. 120% ites town) (Cavnty) (Stote) 
£252 2 aa While Nelle, a posto effin bldg. ete) Pea db Cast 
Zee9 ter foalarr 
ry 21.1 iy that | taak charge of the remains described above, ad oa an Autapsy [44° inspectian 77], Inquiry [_], and find that 
“3 . death resulted fram: Natural causes [], Accident [], Suicide [2/7 Hamicide [], Undetermified cause []. 
4s5 
G2 (| 
Yoew 7, DATE SIGNED 
= . ACTUAL 
g aoe 2 aca) eae Che LD sup, CHIEF MEDICAL EXAMINER [ y 
tazelCU as 2 Q ASSISTANT MEDICAL EXAMINER [[} 
apa 9 EXAMINER'S " SD 
pice 2 NAME (Tyba), // a Wh A o_o DEPUTY MEDICAL EXAMINER £3 
S2ze'e To. way ATION, 7b. DATE THEREOF Bic. NAME OF CEMBTERY OR CREMATORY 22d, LOCATION (City, town, or county) (stote) 
oe65 pecify 
ee arial Aug. 30-59 | Mt. View Cemetery Sharpsburg Maryland 


RAL-DIRECTOR'S SIGNATURE 7, : ) | 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘VS, ATSME(5) Shh, a A Y < i ‘ 
pateSEP 1 '59 Catia § Maur 


SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1959 
9604 RII 
CERTIFICATE OF DEATH 


— 


gave rise to immediote 
couse (o), stoting the under- 
lying couse lost. 


DUE TO 


Conditions, if ony, = (b) On-lomawo 


fc} 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves NOX 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. jat work [7] ot work [[] 


‘20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
factory, street, office bldg., etc.) ‘ 
t 


« ee Reg. Dist. No. 
S28 “4 Vie pL ACrRE CesT 1 pecan SORE (Where deceosed lived. If institutian: Residence before admission) 
¢ 3 Mi a Washington MARYLAND || & Md. » COUNTY Wash, 
= 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S$ Ee “iia @erstown 45 years |o3 Hagerstown 
oe: he 
£ = 2 rod d. Parivar eee (tf nat in haspital, give street address) d. STREET ADDRESS e begat 
ae al Washfhgton County Hospital / 1423 Virginia Ave. vs] nog 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a 3 (Type or print Lula Agnes Itneyer DEATH Aug. 16, ~~ 19 59 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED fA) NEVER MARRIED [} | 8. eerie ae 1890 ae fpr une wat renee HEE. 
Lace. female white |woowef]  vvorcen PEP ? Seales ce alee 
no) =e i 
5 a ge TOs. USUAL OCCUPATION (Give kindof work done[ 0b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (stole o foreign county) 12. CITIZEN OF WHAT COUNTRY? 
€ x of working life, even if retin 
3 338 eanstress clothing store | Union Bridge, Ma. 
g 53 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cia: William P. Young | Carrie Stahl 
3 2 
€ £3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? CIAL SECU INFORMANT ‘Address 
= = * oa fice) 
Bos cee ON ‘3-12-7579 Roy E. Itneyer, Hagerstown, Ma. 
Eg 
3 238 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond {c):] 5 INTERVAL BETWEEN 
7. e4 4 
2 ape ee eee : Qc eQuin.onr 1 
= £8 Yaad DUE TO 
2 > 
So eg 
3 3 
ze 
go. 
aCaue 
be3 
Zea 
ek 
ZO5 
452 
o2t 
Bie 
x ae 
zs 


MEDICAL CERTIFICATION 


fal ar attending physician. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 6 


s 
fren 
page 3 shauld be detached far use as the burial-transit permit. 


21. | certify thot | attended the deceased from__.._ 2/7 7__.. 1999, to. ¥ ZA... 195) thot | last sow the deceosed 
< Alive Ghia xe LSS Ippepee, and thot deoth accurred at_7/ 7M, from the causes and an the dote stated abave. 
- =o ADDRESS (Street, city or town, state) DATE SIGNED 2 
iz x L— 
S785: | [Bite hi 14S UW eadems fen SP 6/2, 
as 
z's PHYSICIAN'S b ] 
Seq NAME (Type) fo ev /, = Camp be// Ba (94/4 Une 
ets ee A Le ee BEL ok RES Ee 
Fa 3 Z Hee CREMATION, : DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOSATION (City, town, oF county} (Stote) 
xzo2 Saou =~ 19-59 Rose Hill Cemete Hagerstown, Md 
& wo 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) Scott F, Minnich & Son, Hagerstown, MG.|oanAUG 2 0'59 Cited § Mame 


15M 9/58 


oh 
Mas 


\g physicion ond completely fi 


Then please remove corbon pope! 


I of offending physician. 
er this certificote has been signed by the attendin: 


€ 
poge 3 shauld be detached for use os the buriol-transit permit. 


IG PHYSICIAN: The tow requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


the registror priar ta burial, cremation, or removol, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTE 
moy be retoined by thi 
TO FUNERAL DIRECTOR: 


VS AIS (4) 
15M 10/57 


led in by the fu 
and 2 shoul 
Ly 


ry 4 
— 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p Gr 9 9 
9605 CERTIFICATE OF DEATH nisnskcmee 2 


1, PLACE OF DEATH 


0. COUNTY 
Washington mas. 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 


oat Maryland S COUNTY Washingtow 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Hagerstown 5 years eS Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
729 Orchard Road 729 Orchard Road ves (] No 
3. Lem 7a First Middle lost 4. ks Month Doy Year 
(Type oF print) JOSEPH PARKER JACKSON bam August 21 9 59 
5. SEX COLOR OR RACE |7. MARRIED [ER NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost y doy) [Months] Days | Hours | Min, 
male white wipoweo [1] pivorceo [] ne 
100. Pict OS CUFRLON Hite kind fr sas 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if reli 
Salesman Cerdal company Birmingham, Alas U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas S. Jasgkson Nell Mogridge 
a WAS Wy Hyer IN U.S. re vipat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ini, or Uninowr) | WE pau.giremee or ets hve 
yes | W.W.IT 1,05-18-5903 | Mrs. Nell Jackson Hagerstown, Maryland 


INTERVAL BETWEEM 


18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond ()-] Baa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


v7, i DUE TO 


Conditions, if ony, which m 
gove rise to immediote 
cavie (a), stoting the under ( PUETO 
lying couse lost, {e) 


g Part Il, OTHER SIGNIFICANT CO S CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTO?SY 
3 i yess] No) 
© 200. ACCIDENT WAS UNDERLYING C] . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 18.) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
& |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or town) {County} {Stote) 
6 Hour 0. m. While Not while He clan iatiest) cree brag. See) 
= p.m. lot work [J of work at 
Z 
21. | certify that | attended the deceased fram___ Jig. <Zatay. PAS Zo 19.___.,that I last saw the deceased 
alive on___ -, 12___.-, and that death occured at_4 ~_M, fram the causes and an the date stated abave. 


SENATOR 1, aA L104 De MDS Mate. Poe 2 Ls 
\ 

mms chard To Ginkpvd [2 
pA rn LC fhe 
Ne. POI oe ‘2b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 

Spee 

eg 8/2h/1959 Zachary Taylor Cem. Louisville Kentuc 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC REY "SERGE ‘Zab. REGISTRAR'S SIGNATURE 
By 7 

Sut Ree i ee Hagerstown, Maryland] pat infers $ 


e thug £ 
AG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §59° 
' 9642 9593 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


oS" Maryland * coun" Washington 


aS 
‘; -~< 1, PLACE OF DEATH 
te Y 


% Washington 


b. CITY OR TOWN (If outside corporot 


= 
° 
oa 
J 
Ss M 
2 ie imits, write | ¢ LENGTH OF STAYIN Ib |] \Z c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 58 RURAL ond give neorest town) S 
* $3 Rural Sharpsburg Na BF 87 yrs. Rural Sharpsburg “a RFD #1 
= 4-2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
s fe y; OR INSTITUTION : ON A FARM? 
Sy ioe aod ntietam Furnace Antietam Furnace ves G_No 
2 £6 . NAME OF First Middle lost 4. DATE Month Day Year 
ee? ice DECEASED OF 
a 23 (Type or print) James Jamison Jz, cea Au, 19 
5 Se 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] |® DATE OF BIRTH 9 AGE te yeors IEUNDER TYEARTIF UNDER 20 HRS, 
ae : Hours | Min. 
ot Male White |woowep{ — ovorceot | March 21-1872 | “89m. |"B™| oP | Pe] Me 
= €8; VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 _— juring most of working life, even if retired) 
g $3 de tof working lif if retired! A F U Ss. A 
5 2 Farm Labor Farm ntietam Furnace Ma, am De 
g os I ) 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© SKS J 
B wes James Jamison Sr, Mary Crampton 
=) a8 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. RITY NO. |17. INFORMANT 
= G82 ‘sg Mimics sen eriee| cede eo Anttétam Furnace 
es len aes None George L, Jamison S M 
3 8 oe 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (C).] INTERVAL BETWEEN 
> 205 PART I, DEATH WAS CAUSED BY: ; 
ions a IMMEDIATE CAUSE (0) arteriosclerosis. 
a VS By) ¢ QUE TO 
o e id 
= F2> Conditions, if ony, which om 
iB gee gove rise to immediote 
2k s couse (0), stoting the under, ( CUETO 
i 2 lying couse lost. 0. 
£62 Ayigg couse toils 
395° ra Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
oa ee + |e <oNeeine top PERFORMED? 
= ° = 2 . 
vases 5 Chronic benigH prostatic hypertrephy yes] No 
Fovze & [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
aS eres & JOR CONTRIBUTING [] CAUSE OF DEATH 
Z28e5 S [WF etter, NOTIFY MEDICAL EXAMINER) 
3 : 2 —_ 
2 5 © [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= a a Hour 0. m. White Steck Neri foctory, street, office bidg., etc.) | 
= 5 Es p.m. 19 Jot work [1] ot work H 
) & é e) 
a = 21.1 certify that | attended the deceased from___ AUZUSt 119 58 .._ Aug. 31 , 19°2__that | last saw the deceased 
37 re 5 olive on__AUL e__ 28... WD. ind that Meath occurred at... ___M, fram the causes and on the date stated above. 
e = Oso EA - ADORESS (Street, city or town, stote} DATE SIGNED 
<500. ACTUAI / oe 
ayes / SIGNATURE MD: cas ee a eee st Se eee cee. eee ee ae ee 
sane 
25 2 ‘ 
zeae nancies _WalterH. Shealy M, ose eTpSburg, MO. 8/31/59 _ 
& $3 ? ‘72c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Store) 
5 ge 2 Mt, View Cemetery Sharpsburg Ma. 
a4 ‘ADDRESS Vid Clr \ 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Ai (je 
15M 10/87 


wlth ler caf |v SEP _1 159 SS 


esc 


) > 


4... 
Wee 
ah 
= 


Then pleose remove corbon popers. Poges } and 2 should be filed with 


nd completely filled in by the fure: 


} 


| al 


S 


spital or attending physician. 
Her this certificate has been signed by the attending physi 


page 3 shauld be detached for use as the burial-transit permit. 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs offer death: Poge 4 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


® 


TO HOSPITAL OR ATT 
may be retoined by I 
TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny i) 5 9 4 
CERTIFICATE OF DEATH me 


: phar Sead rs tiv asiatied (Where deceosed lived. If institutian: Residence befare odmission) 
. . b, 
#2 shington maano | Maryland ,8hif¥dn 
b. fue OR Ae qe sedifed corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if autside corporote limits, write RURAL ond give nearest town) 
RESETS tow 33 Yrs -Hagerstom 
a. Pence [eed Ua (If nat in hospital, give street address) d. STREET ADDRESS e Se 
269 West Irvin Ave 209 West Irvin Ave YS) NOE 
3. pede ead First Middle low 4. aa Month Doy Yeor sz 
(ype or pint) §=—s OME R THOMAS KAYLOR Sr cam August 27 195! 19 
5. SEX 6. COLOR OR RACE |7. MARRIEGHORNEVER MARRIED [_] | 8. DATE OF BIRTH %. AGE (In ae IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
ence 
Male Whi te |wioowe Q pvorceot] | July 20 1885 vy yh ere semen meee | uae 
Wo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Attorney at Law Lawyer agerstown Wash Co Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas M. Kaylor Orbannah Fahrney 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) {HE yes, give wor or dates of service) 
No ----- Seen Omer T. Kaylor Jr 


18. CAUSE OF DEATH [Enter only ane cause per line for (a, (6). ond ().) G40 The Terrace Hagers town | RGERYAL BETWEEN, 
PART. ; ; ‘ 
ART. DEATH AfbiAtt cause (o1_ Coronary thrombosis 20 min, 
Fs DUE TO 
Canditions, if ony, which »_Arteriosclerotic heart disease Indefinite 
gove rise to immediate 
couse (a), stating the ynder- ( DUE TO 
lying cause lost. to. 
3 Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
is N eis. PERFORME 
5 one ves (] NO 
= 200. ACCIDENT WAS_UNDERLYING [)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port if of stem 18.) 
& ] OR CONTRIBUTING CJ CAUSE_OF DEATH) = i Es Se RC, Se a SE a Ste 
 ] UF EITHER, NOTIFY MEDICAL EXAMTNERT |— — 
& 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City er town) (County) (Stote) 
a Hour 0. m. While No! while foctary, street, affice bldg., etc.) | 
3 Rococo on Cee ee rat ak el ceateerteteteeeiectedaieientecks tclechatetetatatatatatatetetenatatatatal = rola 
21. | certify nen q tended ths giegpeed from _July_ 23,1959 19___-pto death, Br ants , 19_...,that | last saw the deceased 
alive an Py eas é Li ---. and Yhat death occurred othe eet Me from the causes and on the date stated above. 
ADDRESS (Street, city or lown, stote) OATE SIGNED 
ACTUAL 
SIGNATURI ws to. SUB Ne. Pobenac Ste fo ale 8-28-59... 
Naattiven Robert F Lobe eee Pree - Dagens Pore eae ae Le: ee 
Fo. BURIAL, CREMATION, | 72. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (Stare) 
BuYY Sha 
uria 8/30/59 Rest Haven Cemete agerstown Md ash Co 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Andrew K. Coffman Hagerstown Md. pate SEP 1 '59 evvulint ah Poiana 


med 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09595 
9643 CERTIFICATE OF DEATH BPiniae: 


a: Ge am SS (Where deceosed lived. If institution: Residence before admission) 
4 : 
Washi marvianp || ° Maryland = °°" Washington 


b. CITY OR TOWN (|f outside corporote limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


“Sal theburg ral 50 yrs. |X Smithsburg RD 1 


e 4 


& 
ector, 
filed with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral 


ES 
8 
<u 
3 da. eienRUniod {If not in hospital, give street address) , &, STREET ADDRESS ets fee ENE 
oO / fe] 
“i » Own Home ‘ ves#] No] 
5 
° 
= NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
a ee in) Myrtle E. Kendall SEATH August 13 i 399 
gz 5. SEX & COLOR OR RACE 7. MARRIED fel NEVER MARRIED [1] |8. DATE OF IRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ts lost birthdoy) [Months] Days | Hours] Min. 
Female White |weowenr ovoreog | Apre 3, 1889 TO ys. 

Fy 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11]. SIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 

3 Hots most es airs fife, even if retired) Py 

3 usewife wn Home Maryland UsSeAn 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Toms Clara Brown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes, no, or enknown} 


io” |". 20-05-611g Lester W. Kendall smitheburg RD1 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


PHYSICIAN: The low requires that the deoth certificote be executed wi 


T I. a Cc > t rm 
OAR (OGRA AS CALS R aM Coronary occlusion pmin. 
Yard: / DUE To 
Conditions, if ony, which & Artersclerotic cardiovascular disease 5 yrs, 
gove rise to immediote 
couse {0}, stating the under. ( PUE TO 
3 lying cause lost. el 
- rs Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
& 8 
< } 3 yes) No CK 
2 = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£ & | OR CONTRIBUTING C) CAUSE OF DEATH 
4 & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
o & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 8 Hor oait Wits a Mah aval factory, street, office bldg., etc.) | 
= = jot work [7] at work y 


e 


poge 3 should be detoched for use os the burial-transit permit. Then please remove corbon papers. Poges 1 and 2 should be fi 


the registror prior ta burial, cremation, or remavol, and in ony event within 72 hoy 


3 
Ge 
ea 
<i 
oF 
: 2D PHYSICIAN'S 
sS 7 t NAME (Type) Char] estnaa bs 
Fy 3 ‘Ro. BURIAL, Ean 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) (State) 
SS 
ee Buriat” | 8-16-59 | smitnsburg Cam ete 
& 23, FUNERAL DIRECTORS ea! RE ADDRESS ‘Tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys A354 a4 © Thurmont, Md. parAUG 1.9 '59 Cth £ Pasa 
iM 


Pages } ond 2 should be 


€ 


d completely filled in by the funeral 


nN popers. 


ician an 


Then please remove, 


thot the deoth certificate be executed within 24 haurs after deoth: Page 4 


ires 


|, ond in ony event within 72 hoy/s after 


The law requ 


9 physicion. 
ficote hos been signed by the ottending physi 


poge 3 shauld be detoched for use os the burial-transit permit. 


the registror prior to buriol, cremotion, or remav: 


is cert 


PHYSICIAN: 
1 or attendin: 


tol 
thi 


moy be retoined by th 


TO HOSPITAL OR ATTENDIN, 
TO FUNERAL DIRECTOR: 


VS ATS (4) 
1SM 10/87 


[emg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9595 


9607 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY aii ©. STATE b. COUNTY 
ASH Q A AALO NAS HIN ° 
OR TOWN (IF autside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Land give neorest town) 2 
Pi A KRSTAYYAL MP cM é. O32 PIACERS 
d. NAME OF HOSPITAL {If not in hospitol, give street address) | & STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION ‘ON A FAP? 
NASH, Cy. TesPrTAL Bee Sal ee Ye EL NOI. 
3. NAME OF ; First Middle lot 4. Date Month Day Yeor 
{Type or print) ae Mawson \x NO« OEATH A coin - ea URS 
6. COLOR OR RACE |7. MaRRieD [ZY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [ro Doy: Min. 
ALE ite {wieowe O pivorceo [] ER. & -1¢X¢y 76 ibral 
= J 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of working life, even if retired) 
HOM CA TRE Ash: Co. MD oS AL. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


0SEOH AL 4 ¢ MA Ce C= IS IND Bec 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[oo csFae echoed -agiwl Fag cate ests cetorath 10 BLM &t. 
AlOs 290 -09-4 T. EYL Ri HAcERs : 


18. CAUSE OF DEATH [Enter only one couse per line for {o), {b), and {c).) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH WAS USED BY: 2 
oenaramee, Cay @ is varcul gy Coo pac 


DUE TO 


Conditions, if ony, which w Ce Oho wor 7k awe 


gove rise ta immediote 


couse (o}, staling the under. ( OVE TO J # 
lying cause tosh ) Zrio s\cv or (3% 


alive on_. 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION|GIVEN IN PART 1(0}]19. 
3% yes] NO 
© [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier roture of injury in Port | or Port Il of item 18) 
& |r CONTRIBUTING CL] CAUSE OF DEATH s 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Store} 
a Hour 0. m. While Not while ns ORK, 
= p.m. 19 lat work [5] of work H 
21. 1 certify that | attended the deceased framA AA AYE Se, Dem 19.57. that | last saw the deceased 


. and flat death occurred at_. fram the causes and an the date stated abave. 


| 9 Rin FEET 


NAME {Type} cuts Co. Se ATT v Ns bk TAKS ma 


ACTUAL 
SIGNATURI 


TRo. BURIAL. CREMATION, | 2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY COC TION (City, tawn, or county} (Stote) 
REMOVAL (Specify) 2 
ence AUC +20.19 = Aven CEMETER HA (WA 2 


Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cate AUG 2 4 '59 Cntbun £ Hama 


. 
ect 


led in by the funeral 
Pages 1 and 2 shauld be,S¢ 


se remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs aft 


‘cate has been signed by the attending physician and campletely 
Then 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


or attending physician. 


oe 


may be retained by the 


TO FUNERAL DIRECTOR: Afte 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTEI 


4 
% 


ems 1 


Gra: 
CERTIFICATE OF DEATH of aa 9597 


2 — RESIDENCE (Where deceased lived. If instilutian: Residence before odmissian) 
g, STATE 


)Maryland Frederick 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Rural Myersville, 


ile ST TE BE RR ENT CE BERL TH BALTIMORE, 18 


. PLACE OF DEATH 


a. COUNTY 
Washington sarah 
b. CITY OR TOWN (|f autside carporate limits, write i LENGTH OF STAY IN Ib 


RURAL and give nearest tawn) 
Rural Hagerstown 17_months 


d. NAME OF HOSPITAL (If pat in pss street address) d. STREET ADDRESS e. IS RESIDENCE 
4 OR INSTITUTION Mie ts ome 7 ON _A FARM? 
e #2 Black Rock Road ~_Rt.# Wolfsville ves NOC) 
Sh pega or First Middle Lost 4 Manth Day Year 
(Type or print) JAMES E KLINE bean = August 7 19 59 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED Dy 8: DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$ birthday) |Manths] Days | Haurs| Min. 
ba male wipowed [] pivorceo Q | March ROS 1875 5 yn. 
100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if ye 
armer General farm Frederick Co. Ma. ids 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
George Kline Susan Dubel 
1S. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, 10, oF unknown) OF yes, give wor or dotes of service) 
no | none a . Ada Kline, Hagerstown, Md. Rt.# 2 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 7 
3 IMMEDIATE CAUSE (0) COTronary Occlusion 2_ Epa, 


; 


3 DUE TO 
Canhtiats,. if ony): which » Generalized Arteriosclerosis 8 Yrs. 
gove rise ta immediate 
cavse (a), stating the under. ( OUE TO 
lying cause lost, a) 
ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Mar mueoe 
112 a Ee 
= 1 
S Pulmonary Emphysema ves) NOOK 
& [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
fy Hour a.m. While Nat Aefiife, factory, street, office bldg., etc.) | 
= p.m. 19 lat wark [J ot wark ' 
to_ 8-7. = eee , 19. that | last saw the deceased 
hep 
Ps es i 24M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


SewATure Charles F. Hess ae Smithsburg, Md, 


PHYSICIAN'S 


NAME (Type) : 
Ta. BURIAL, CREMATION, | 226. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
ec 
“Burfad | July 10,1099 St. Mark's Lutheran Wolfsville ,Fred.Co. Mi. 
23. FUNERAL DIRECTOR'S SIGNATBRE fi BEE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


1 5608 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


atk 
CERTIFICATE OF DEATH 9598 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


M o. COUNTY WASH INGTON ct | o STATE MARYLAND b.county WASHINGTON 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


a 


ge & 


é 


iJ 

£ 8 “ c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

4 2 HRCERSTONN™ 50 YRS. ||o3 HAGERSTOWN 

£ fe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
‘wen WASHINGTON COUNTY HOSPITAL / 440 GEORGE ST. | Yee) NOLL 
8 z 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor = 
z By type or Pin WILLIAM SHERMAN KLINE | Stam AUGUST 16 is 59 
= & 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNOER 24 HRS. _ 
3 MALE WHITE |wooweo Qf _ ovorceo C] | 7/4/1908 | i ee Sg | 

3 « 100. eure Roc eenaT ONG bid Geta | 10b. KIND OF BUSINESS OR INDUSTRY lig BIRTHPLACE (Stote or foreign country) “is CITIZEN OF WHAT COUNTRY? 
4 I R RED PAINTER HOUSE PAIN i WEST VIRGINIA UBea. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 LUKE C. KLINE ANNIE M. BOWERS 


x, 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT HAG BREA y 
{Y¥es. we | (l yen, give wor or dates of service) MRS. MINNIE KLINE . 


220-10-3283 


= 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours aft, 


18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b), and (c). J a . iy tnt Boye al ad 
H 
PART |. DEATH WAS CAUSED 8Y: petra LP ait S ) 
AS IMMEDIATE CAUSE (0) 2 , OLA MUA Bat | 
ka 
é DUE TO 
be a / g X 
conditions, if ony, which w 0 


Qove rise to immediate 
couse (0), stoting the under. ( OVE TO : 


lying couse lost. {e). 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes [] No 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


er this certificate has been signed by the attending physician and campletely filled in by the fune 
‘MEDICAL CERTIFICATION: 


spitol ar attending physician. 


page 3 shauld be detdched far use as the buriaktransit permit. 


© HOSPITAL OR ATTENGING PHYSICIAN: The faw requires tha! the deoth certifi: 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for (City oF town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., et: 
p.m. 19 lat work [] ot work 
21. I certify that | attended the deceased from,_(J/4- 19.22 ta. -- WEZ_.,thot | last saw the deceased 
alive an______/' G Oss anes 1g ae: and tht death accurred at...!22) @ causes and on the date stated abave. 
> DRESS (Street, city or own, sore DATE SIGNED 
ACTUAL 
ae Sewatun M.D. ee ee a A 
a) 
zie / | [RMON 2 powered A1 Weems a LBS 
ag Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, oF county) (Stote) 
32 8/18/59 ROSE HILL CEM. HAGERSTOWN MD. 
22 23. FUNERAL DIRECTOWS SIGNATURE I Hts hn Hd lao. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Tenge Hs A ne td, NGL fate LAA ox WG 19°59 Cintton 2 ican 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Orage 
\ 9645 CERTIFICATE OF DEATH 1599 


==? 
BEKS 


bl 


Reg. Dist. No. 


7 ve ae L 
Sers~ Z PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmistion} 
& a a. COUNTY MARYLAND b. COUNTY 
; at ‘M #4 AND WAS HLA i, 
£ De = ®. CY a TOWN {IF ae corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 & ow e RURAL ond give neorest a 
nye eS 2 gp j % XK (A ASAcRro 
Zeyes Ss . SAME OF HOSPITAL {Minar inikosptiol” give Siecer SAEs) , &. STREET ADDRESS @, tS RESIDENCE 
3s =43a OR INSTITUTION f ON FARM? 
2 one Ob yes 1] No 
= -) ~ a aw S 
§ 257 Sf. Bl 
2 £57 2 3. NAME OF First Middle lost 4, DATE Month Year 
Day 
< Ue DECEASED | OF 
8 230 29 {Type or print) Curor 1 Kiar Ntan DEATH Ad’weus vs 
c = f _ -- 
= >e a Pd 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. ya 8. DATE OF SIRTH 9 eae Ae ER ment IF UNDER 24 HAS. 
= = Hours | Min. 
PE estas! 7 FEMALE = |wivoweo (] ovorceo | \anpagyf 7 1 £49 ma “ee tole mo 
= Q yy (4¢Tt av.8 i : 
2 8, 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8g I during most of working life, even if retired) 
5 pea ROA ALO WE (Seants Bar NA 1 ‘Mp Py 
2 bs £ s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° S83 ~ 
° 3s 
8 #e¢ f AM S oR A ALIN 2 NM e. 
= 288 TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? {i6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= a§ (es, 10, 0¢ votnewn} It pes. give mor oF dotes of tervice) a ps 
fa { 
f eyk ‘No | NONE EoN Moke an (Goents ore MAO. Ref 
5 eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<}.] INTERVAL SETWEEN 
> £4; PART |. DEATH WAS CAUSED BY: A, § A Re eA Cah ‘ 
ie) = Sigee IMMEDIATE CAUSE (0! 
5 te? Y20, DUE TO fy 
5S 
= 32> Conditions, i# ony, which fs nen e € aT 
$ BES gove rise to immediate 2 f 
re a couse (0}, stoting the under- ( DUE TO ¥ 7 
Teese lying cause lost. fa ° 
£6.26 auibgicoune WEL, 
29g5° A Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
SR5F0 = 
4455 < yes] No 
gaolo u 
<< = = 
ee go a § = | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
it See & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeees G |{IF ETHER, NOTIFY MEDICAL EXAMINER) 
Sszes  [20c. TIME OF INJURY Month, Day, Yeor | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stare) 
Eales 5 Heraneeae While... le irvep Snr, foctory, street, office bldg., etc.) t 
EsErE 2 pm. 19 lot work [J ot work [] 
ee 2 5 F o> 
SS le 21. | certify that | attended the deceased fram.___. YL 2) NSaLZ nfo ees that | last saw the deceased 
a . ° 
oy. 35 Gliv@ran 2.0 325 ~eeh ene Be eee. , and that death accurred at____ pur fram ee Causes and an the date stated goer 
is 3 5 My = (Strget, te = slate) ATE: S| 
peo 2 
<236 ACTUAL &. 
aye BS SIGNATUR NADY ob a (ees ae ie, ae S 
ae f é . CG 2 y 
Zeau2s PHYSICIAN'S NY 2 4) 
See22 NAME (Type) aM } ae . OK T : i 
Stas s peer ef _n---.----- a 
$3 2°98 70. BURIAL, Feecmn | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Kio¥ TION (City. town, ar county) {Stote) 
~> &* ea pecify’ S 
ZS? Pe erlVs > g 
Eo 8s NN C AAs PE Ais 6 A : LM. 
232 23. A NERA DIRECTOR'S snare ADDRESS 2ao. REG/D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 7 1 att, “ 
15M 10/57 (i. A Ni & Ai D. pate AUG 2 4 '59 Cxthin fe K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(#) S646 CERTIFICATE OF DEATH wep tinne, 9g3000 
K 


1. PLACE bed Cmelal 2 big! pares (Where deceased lived. If institution: Residence befare admission} 
bc 


= 


fector, 


Then please remove carbon popers. Poges 1 ond 2 should be filed with 


\ 2. COUN e. 


~ 
Pe 
° 4 
2 : ash on cra: ar lag ng ton 
~£ b. CITY OR TOWN (If autside carporate limits, write ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
9 

3 RURAL ond give neorest town) 
= a 3 .W amano 
2 4. NAME OF HOSPITAL {tf wal in haipttal) give strecVaddrent} 1g RESIDENCE 
ro] 
& Virginia Ave Extd YO Nog 
3 : 3 

3. NAME OF 4. DATE Manth ve 
= DECEASED OF sid ng poe 
« (Type oF print) DEATH Aug 19 GQ 
© 
= 


IF UNDER ! YEAR| IF UNDER 24 HRS. 


Moaths| Days | Hours] Min. 


9 AGE (In years 
last Pg 


yn. 


wi 


Oo. USUAL OCCUPATION (Give 12. CITIZEN OF WHAT COUNTRY? 


S.A 


id af wark done! 10b. KIND OF BUSINESS OR INDUSTRY [11 tomer ereyOS 


during mast af warking life, even if retired) 


Seotty 


h nd R 
i WAS DECEASED EVER INU. $. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Te) nage eet Fo Ph OTe CO 
Pe -=-_|none Dr, Robe; skey ,Wmsp Pike 
2a E 


18, CAUSE OF DEATH [Enter anly one cause per line for fo). (b), ond (c).] Binla AVE dq INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. | hn és Sige gel! r 


IMMEDIATE CAUSE (0). 
DUE TO. 


Conditions, it ony, which CAtmat pe ee A BE: ee 


jer this certificote has been signed by the attending physician ond completely filled in by the fune 


BR, 
2 rf 
Fy < 
BE ved 
3 s 
rs $ 
g 5 
= 2 
8 g 
£ € 
8 = 
‘ah FE 
2 = 
: B 
3 mi 
3 E = gove ta immediate 
5 &r cause (a), stating the ynder- (DUE i ny ee 
eee lying cause lost. (¢. neat 
rad 5 = r 4 Part HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
Winer = 5 Q PERFORMED? 
weese & 
e508 3 es woth 
2 < g 
La ye 3 § = 200. ACCIDENT CN De NS: in} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 18.) 
25 & | OR CONTRIBUTING CAUSE OF DEATH 
25 5 = 
<5 2 5 © JCF EITHER. NOTIFY MEDICAL EXAMINER) 
2g Ses 5 s 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20¥. (City or tawn) (County) (Stotey 
S5tas Fat Hour o.m. While Not while factory, street, office bldg.. etc.) ! 
E522 é ¢ pute 19 Jol work [J of work (CJ i 
@%555 2 
ge a 21. | certify that | attended the deceased from. <2 2. that | lost saw the deceased 
PA 4 a ccurred at. GAY. L2f1.N, fram nee causes end on the date stated above. 
ra Os ADDRESS (Street, city or town, stote) DATE SIGNED 
Fue 
L280 113. POTOMAC AVE 18 Aue * 
xgess WD; 542k eee. Foe eae et ae eee See aca Pelt ds IE 
Oeare 
2543 yy . 
Sezes Nawetyed RICHARD T. BINFORD __... HAGERSTOWN, MARYLAND at Ve 
5 go 'G 
wn ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 2 
2 338 z REMOVAL (Specify) TaSATH Aton io 
BOSE Buria 8/20/59 Rive ew Cemete amsyo Ma 
- 23. FUNERAL DIRECTOR'S SIGNATURE = _ ADDRESS ‘24o. REC'D BY S50 ‘Dab, REGISTRAR’ gout 
; Opt ews 
Vato7ss) Andrew K, Coffman, Hagerstown, Ma care AUG 1 9°59 Ontlun £ 


aml 


- 9609 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () g 604 
CERTIFICATE OF DEATH 5 


Dist, Ne. 


~ ce 
& ey 1 cy + «Sealed > SA ake et re? | here deceased lived. If institution: Res before admission) 
2 °. ° b. COUNTY | 
-¢@ 2 Shing Tos MARYLAND LET a se f 
b. CITY OR A {If outside corpor limit i ¢. LENGTH OF STAY IN Yb. c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
ay RURAL and nearest town) 4 o, K 
2 ts C3 9 UA Aw 0-4 4 GL 7 /2 £33 
4 d, NAME OF HO! yy FAL (If nat in "e. a stregt oddress) d. STREET ADORE @. IS RESIDENCE 
= ORJNSTIT Wa i, ae ‘ON A FARM? 
a 4 7° b60T3 Zz ves) No 
© 
id ax MARE OF First Middle test 4. DATE 
= NAME OF = a iddle Zt if me Month Doy Yeor a 
3 Cope oF in dae Ye oe donut : Beare 2/__s 
is 5. SEX 6. COLOR OR y RIF UNDER 24 HRS. 
z Months] Doys Min, 
x i o 
a 
— 100, USUAL OCCUPATION, iit kind of wark done] 10b. a OF BUSINESS OR INOUSTR’ 12. CITIZEN OF WHAT COUNTRY? 
S during most of working lif ren if retired) 7 
2 LSA 


[| td bab 4 (4 
14. MOTHER'S MAIDEN NAME 


CLAO AD 


rs after death, 


ician on: 
Then please remove carbon papers. Poges | and 2 should be 


ECEASE Ry EVER. IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
wetnewn( | Mt yu. gveroes or date of sevice) 


NO 2 l¢ -P5Et 
18. CAUSE OF DEATH [Enter only ane couse per_ling fortg), (b). ond (c)-} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ts, R 


INTERVAL BETWEEN 
ONS! OEATH 


res that the death certificate be executed within 24 hours ofter death. 


ADDRESS (Street. city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S es 


NAME (Type) 


To. (Ut seen ‘2%. DATE THEREOF F CEMETE! CREMATORY MNd_LOCATION (City. town, or coun’ -{Stote) 
eae 2Af /9S9 ee: 6 AL at eee era due at 


‘a. REC'D ay REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oatAyG 2.5 ’59 Onthun £ Kama 


S 
4 
a 
= 
Dv 
e 
2 
) 
° 
£ Lf DUE TO 
> 
is Canditions, if any, which b) 
Be Qove rise to immediote We 
75 eres couse (0), stating the under- ( OVE TO 
SeFs gcouse lo. 3) 
ao 3 8 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
=>? = 
26 3 3 s yes] NO 
Ses = [ 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
3€3t & ] OR CONTRIBUTING C) CAUSE OF OEATH 
<ese U | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
2sss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) icone ‘Siote) 
+5. rat Hour a.m. White Not while factory, street, office bldg., ae) 
zoi2 5 3 im. 19 Jot work [] ot work 
age: = P. 
©4652 - GS ‘a — 
zo8s 21.0 certi it | attehded the deceased from._.__7 7 Z______. Bg es 1a, ZMVA ASF a that I last saw the deceased 
Hy 
Le alive on (PL Lt aa , and thot deoth occurred betel’. ram the causes and an the date stated above. 
s 
70 
8 
= 
3 
2 
” 
& 
& 


the registrar priar ta burial, crematian, ar removal, and in any event with» 


TO HOSPITAL OR ATTE! 
may be retained by # 
TO FUNERAL DIRECTO! 


2S 
Se 
‘= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n96N2 
AT he 


= 


9670 


‘= CERTIFICATE OF DEATH wei tod oi SE 
3 d 5 /1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheve deceased lived. If institution: Residence belare odrinsion) 
% 
oe ‘tashington marian || falryland Washitton 
3 - f b. pane Ls (it ibe enter limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

| peas 
3 $2 Hagerstown 4 Mos Hagerstown 
s ge 4. NAME.OF HOSPITAL (nal in hospitel, give sree! address | d. STREET ADDRESS «IS RESIDENCE 
a ‘ / 
emia / ackson Conv. Home 134 VW. Washington St ves] NOX] 
£ £5 . NAME OF First Middle lost 4. DATE Month Doy Year 
a 2; (iype or priai) GRACE ROUSKULP LEWIS can August 41959 9 
= ba 5. SEX 6. COLOR OR RACE |7. MARRIED KDINEVER MARRIED []] | 8. DATE OF BIRTH 9. AGE (In yoors [IEUNDER 1 YEAR] IF UNDER 24 HFS. 
= o : o q lrheoy) Man 
2 tf Ferxale | White |woowog  ovoreoO | July 27 1877 Cea : 
5 a4 SS Wo. USUAL OCCUPATION (Gi ind of work dane 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
Z 3 gira met i a life, even if retired) Graton ageratown Wash. Co USA 
$ ze 

£ 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 88 
g sch ~ | Saml Eaw Rouskulp Sarah pllen Brill 
= § DRC IEC EASED. dal u. $. oO) rece 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
i pt “h ase = None Mra Helen Murray ea So Mulberry St 
a O__ 
A 8 18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c).] ° INTERVAL BETWEEN 
235 Ma Om ERE 4 Chew Fe. Commies buy Meath fro’ se i ae 
baa = DUE TO 
2 J types jar ot -arhneschte helt Aj bial Mecrrutene 


Cenditians, if any, which 


gove rise 10 immediate 
cause {0}, stoting the under- DuE <4 


lying couse lost. . 
Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Sera GIVEN IN PART V(o}/19. WAS AUTOPSY 


Ney 
TA 0 efter mAs Paw - en Nonmee 
200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! Var Pon W Gf ifm 16) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, oy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour a.m. oD e pi ser alias ati aS at 
p.m. jot work [7] at work H 


ires 


| or attending physician. 
fer this certificote has been signed by the attending physician and completely 


«: 
page 3 should be detached far use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


1G PHYSICIAN: The law requ 


the registror priar to burial, cremation, or removal, and in any event within 72 hours 


a 21. | certify thot | ottended the deceased fram.__ 19.42% to __ AL, 19.29 thot t tast sow the deceosed 
zl olive on... weal: s I2at]-.-. ond that death occurred ot LatA iM, fram the causes ond on the date stated abave. 
ee) fi ADDRESS (Street, city or town, stole) DATE SIGNED 
aze Ae aTURE. oku J) ia bx kal MOD. , 134 W. Washington, Hag 
i 3 ¢ I PHY! N's, J 
Ses , Z Gale): i ee Me Tea a eee 
& & S ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION town, of county) {State} 

x Be i 38/7/59 Rose Hill Cemetery lagerstown Wash Co Md. 
2 4 23. FUNER ECTOR’S SIGNATURE ADDRESS ‘2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ays andrew K. Coffman Hagerstown Md. 6 ‘59 Cuttun &, Hawa 


FO 


asd 


9647 MARYLAND STATE DEPARTMENT OF Pa ae (19693 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


2 CONWashington marviann || ° ST Maryland county Washington 


4 
b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


ge 4 


4 
rectar, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


RAL and_give nearest town) 
Rura gerstown 16 years [Xx Rural Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
K OR INSTITUTION / Reube 1 oy a eo 
NAME OF Middle tost 4. DATE Manth Day Year 
DECEASED OF 
ype or prin) Wilber Holland Lewis pear August 10 19 59 


6. COLOR OR RACE |7. MARRIED RO) NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost birthday) Month ae 
White |wioweo Gq — vivorceo 7) | Meni [ oer | ee] - 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


13, FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Jerome T, s Nannie V, 
na: ae ee Ses iILe + et reece 16, SOCIAL SECURITY NO. INFORMANT Address 
al 219-14-868@irs. Anna B. Lewis Hag. Rt. 1 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND Ce 


IMMEDIATE CAUSE (a). 


i / DUE TO . . eS 
1 of 

Canditions, if ony, which (oy BOOS SEE Et 

gave rise to immediote 


DUE TO 


Then please remave carban papers. Pages 1 and 2 shauld be filed with. 


couse (a), stoting the under: 


The law requires that the death certificate be executed within 24 haurs after deat’ 


§ lying cause last. (c) 
2 ei Panr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTOPSY 
ES = PERFORM 
e ) JE 
2 (é 3 yes [] NO (q———| 
ray = | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il af item 18.) 
z§ Be | OR CONTRIBUTING DJ CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss o 
¢ o G [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote} 
>5 a Hour 0. m. While Nat while foctary, street, affice bldg., etc.) ! 
zs = pm. 19 Jot wark [1] of wark ' 


e a L KANG =~. \¢FAtbat | lost saw the deceased 
- Loe ee Lecce l ee , and that death accurred at LOM, fram the causes and an the date stated abave. 
ADDRESS (Stree, city ar town, state) 
SSNATURE fis Zs Ti en 215 W. Washington St ji aeons 


ames Edward W. Ditto Jr. Hagerst 


Ma 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTE 
may be retained by th 


22a. BURIAL, CREMATION, Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
Batt Sharpsburg Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY FBS Zab, REGISTRARS SIGNATURE 
Vs 15 Scott Fe Minnich & Son Hagerstown Ma. Jos, AUG! 4 Cather £ Kia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9611 *e" CERTIFICATE OF DEATH 09604 


Reg. Dist. No. 


saat 


~ ¥ 
2 3 1 Ree DEATH 2. vee a" (Where deceased lived. If institution: Residence before admission) 
¥ °. b. COUNT. 
Washington MARYLAND aryland Washington 


‘ 


Then please remove carbon papers. Pages 1 and 2 shauld be fil 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours alter 


b, CITY OR TOWN {If outside corporate limits, write . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Fy RURAL ond give nearest town) 
3 n 4 vn, Maryland 
2 d. NAME OF HOSPITAL {IF nat in hospital, give street address) | @ STREET eae @. IS RESIDENCE 
= OR INSTITUTION ON _A FARM? 
s 7 OQ Sumeans Ave ves (] Nog] 
s 3. NAME or Fiest Middle lost 4. DATE Month Doy Yeor 
2 (Type ar print) ’ y (creme) Maek OEATH 14 19 _ 6&9 

5. SEX 6. COLOR OR RACE |7. MARRIED SH] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR|IF UNDER 24 HRS. 

lost birthday) Min 
Male red |wioowe 1] oworceo] | Mar 20 1688 ye. 


VWOa. USUAL OCCUPATION (Give kind of wark done| 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


Jani terr Eall_ Zenda, Va 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


UBA 


death. 
/ 


3 


et 


U Cw Unknow 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
eee er vatnsm. 9 insu diced Sranteat pe keat 
‘ 2 PAL} Mrs.Ella Maek 410 Sumens Ave 


18. CAUSE OF DEATH [Enter ‘only one couse per line for {co}, (b), and {o).] OEE eon 
PART I. OATH was causcoey. Carcinomatosis primary in Stomach. Months. 


that the death certificote be executed within 24 haurs offer deo! 


DUE TO 

Conditions, if ony, which (by 

Qove rise to immediate 

couse (a), stating the under. ( OUETO 

lying couse last. (¢). 
ra Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19, =. Roeitones 
5 Arteriosclerotic Cardiovascular Disease. SB NOO 
© | 200. ACCIDENT Me tretesnort oO (20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I of Port I! af item 18.) 
& OR CONTRIBUTING [) CAUSE OF DEATH 
© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ff 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. {City of town) (County) {Stote) 
ray Have a.m. While hbtiwhite, foctory, street, office bldg., etc.) | 
2 p.m. 39 Jot wark [7] of work 


jer this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


21. I certi 
alive on_+ 


that | last saw the deceased 


da, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


'© HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


~o 
2 Sete wo, 119 N. Potomac Street | 8-17-59 
£a 
3 NAME (Type R,A.Bell, M.D. _Hagerstown, Maryland. 
3 S Nc. HG ad ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
ify) 
re Burial” ” [8-17-1959 |Rose Hill €emeter agerstewn, Maryland 
eS £ 2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR Ub. PL thnak Hive. 
" cs, 69 
ars? mae Oras Kh WoYans anidtinain Lei oareiG 1 9 


1 ) 9612 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


¢ ad 
| CERTIFICATE OF DEATH N9605 


Reg. Dist, No. 


3s 

Ss f aa 1, PLACE OF DEATH FL pot RESIDENCE (Where deceased lived, If institution: Residence before admission) 
an . COUNTY ATE b. COUNTY 

2| Washington Maryland Washington 

e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest town) 
ee Hagerstown Life 
fe a d. berg 8 OF ve gah {If not in hospitol, give street oddress) j d. STREET ADDRESS: .. Dscrels tets 
5S S03" Summit ave. 202 Summit Ave. ves C] NOX) 

I 

a 5 3. NAME OF First Middle last Month Doy Yeor 
‘Ss Willett) AGNES TOLA MARTIN August Sls 59 

6 5. SEX 6. COLOR OR RACE 7. MARRIED §R] NEVER MARRIED [.] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 

lost birthdoy) Fyonths] Days 
Female White = |woows pivorceo [J Oct .6,1906 52 yn. 


We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


~ 
° 
> 
i] 
é 
€ 
8 
~u 
3 
<= 
5 
5 
2g 
2 
x 
e 
£ 
= 
3 
3 a 
= es 
3 82 3 during most of werking life, oe if retired) 
ag fice work Fairchild Aircraft Hagerstown, 
g o8s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
a ha Howerd F.Stickler Susie eton 
iS: gets 
= £33 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= = eo eeseteaareer| Wynter cor ecesins ot red] 
& pfs No | 214-09-5394 Mr.M.F.Martin 202 Summit Ave.Hagerstown,Nd. 
Pas 
3 4: g £ 18. CAUSE OF DEATH [Enter only one couse per limeyfor (0), (b). ond (c).) = tNTERVAL BETWEEN 
3 285 PART 1. DEATH WAS CAUSED BY: Aden OL Chey GE Len bella aoa 
es $ IMMEDIATE CAUSE (0}, 4 ue 7 
5 fF: 15 . DUE To 
£ 5. S Conditions, if any, which rs 
3 3 Ee gave rise to immediote awry 
= 236 i 
Se SieeS cause (0}, stating the under- 
‘a € te ae lying couse last. a) 
Kiss 
528 so é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19, Was Autorsy 
i Sd 2 e 
455 < Re 5 NO, 
eaocg u 
2 2 Z 
Bot s§ = 1200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
~£en® a 
egee° & | OR CONTRIBUTING CD) CAUSE OF DEATH 
aegis & |r €ITHER, NOTIFY MEDICAL EXAMINER) 
Bs5es & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or towa) (County) (Store) 
ee 33 FA our ie. is (Mile = Narnia foctory, street, office bldg., SDH 
esis t work [C] of work 
QSE 6 = Pom. ie 
pea 
Fa rey Bs mee 1 185 he es he ee sthat I last saw the deceased 
*e 3 3 M, fram the causes and an the date stated above. 
F=os ‘ ADDRESS (Street, city oF town, stote) DATE SIGNED 
a55se2 ACTUAL ~~ 
xB 3 2 SIGNATUR .-218_N. Potomac St. a 
282 / 
338 PHYSICIAN'S % 
z zi NAME (ype)___ Paul Harrison, M. D. 
= 53 
3 S2°R Tie: BURIAL CREMATION. | 226. OATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
>I. MOVA\ ify) 
ALS g2 Burial 9/8/59 Rest Haven Cemete Hagerstown Md. 
me 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 74b, REGISTRAR’S SIGNATURE 
YE AIS (a) Rest Haven Funeral Chapel Inc. Hagerstown,Md. jor ccp 3°59 Crttun 8 Tenua 


2. MmK 1-740, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mn ( 
$615 CERTIFICATE OF DEATH 9606 


Reg. Dist. No. 


yi Ha 1, PLACE OF DEATH “a iat ayy van deceased tived. If institution: Residen: nee. before admission) 
ey 0. COUNTY WASHINGTON inka LAND b. COUNTY WASHING TON 
So b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give ERSTOWN i 
2 HAGERSTO 60YRS. HAGERSTOWN. 
2 > d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. . Bee 
S g WHSAINGTON COUNTY HOSPITAL ‘16 S. MULBERRY ST. ves] NOLX 
—s 
o 3. NAME OF Fiest Middle tost 4. DATE Month Day Yeor 
(Type or print) HIRAM MAURDCE MeKINSEY Stamm AUGU 5T 21 59 
I 5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. AGE ger FUNDER f YEAR] IF UNDER 24 HRS, _ 
ost bir 
MALE WHITE | wioweo ing Divorced [J 5/9/1892 me Monts | (Petes | eco as 
100. USUAL Seas Me kind of work done|10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stole or foreign 16 12. CITIZEN OF WHAT COUNTRY? 


a MOULD Wase life, even if retired) 


SAND BLAST MACHINE CORP. MARYLAND U.S.A. 


14, MOTHER'S MAIDEN NAME 


NETTIE WARBLE 


13, FATHER’S NAME 


HIRAM MeKINSEY 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT wanes 


“Now ptm errr" 97 4-09-6047 MISS LOUISE McKINSEY 


18. CAUSE OF DEATH [Enter only one coute per line for we (b), ond bd INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. O Aken OSEAN oe 
; IMMEDIATE CAUSE (o} , 
. DUE TO 
Conditions, if any, which eee fi met len AF; 
gove rise 10 immediote 


Then please remave carbon papers. 


ter this certificate has been signed by the attending physician and completely filled in by the fune 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death; Page 4 


€ 
8 
3 
s 
x} 
iS 
© 
£ 
aS 
4 
é 
a> 
—6 
S.c couse (0), stoting the under. ( OUETO 
can. lying cause fost. te) 
6 2s 
esse é Pant I], OTHER SIGNIFICANT CONDITIONS TING TO DEATH fifa 2 oT RELATED TO THE TERMINAL DISEASE CONDITION Gmpibbon IN a5 Yay] 19. tion prs 
S055 = Re 
Ens y 
3d: 3 t Lint Leg. Pmpatocling i No 0] 
oeas = [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iefury in Part | or Part Hel item 16) 
ihe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geZ5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [2c TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, 1207 {City oF town) (County) (rote) 
B28 6 Hour 9. m. While. Not while foctory. street, office bldg., etc.) ! 
sErE g p.m. 49 [at work [J] ot work : 
2765 =a 
Cp ee 21. | certify that | attended the Be from Z| Lewes w2Z. 10:25 pe Rae, WZ, Z,that | last saw the deceased 
23 
ar] 4 alive on_ 2.0 _ aa tyz Pe |e ,and t fat death occurred at Z. r.._.M, from the causes and on the date stated abave. 
~O3o ADDRESS (Stree!, city or town, state) DATE SIGNED 
405% VAL 
yess SIGNATURI : w-e-- 1135 PoTOMaG AVENUE £1__Ausust 1959 
£azRo | 
$z88 RaeeiaN’s = RicHaro T. Binroro, M. HaceRsTown, MarvcAno 
i ——————— rr ee een: 
BBD 20. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION Town, of county) Store 
~5 S* RE ify) (Stote) 
oD 
reg: "BURTA 8/23/59 | SMITHSBURG CEM 
= 23. FUNERAL DIRECTOR'S SIGNATURE /ADDRESS, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


re as es , ( ; oare AUG 2 4 'S9 Cnttun £ Kiana 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i U6 ( 17 


18. CAUSE Of DEATH [Enter only one couse per ings for {0}, (b). ond (c).] 


PART I. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET ANO QEATH 


0614 CERTIFICATE OF DEATH nop. Di, no, 302 
8 3 2 ~—o Ry. ale ia a (Where deceosed fived, If institution: Residence before admission) 
eo. YUNTY, 
3 Washington mama | Varvland Ye 
8 b. city OR TOWN Tif outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, wrile RURAL ond give nearest town) 
Fy RURAL ond give nearest town} 
52 Hagerstown 2 Weeks 3 Hagerstown 
2 2 d. Baie HOSPITAL {If not in hospitol, give street oddress) , d. STREET ADDRESS: o restr 
os / Wa'sh County Hospital ‘537 West Church St "80 NOK) 
S 5 3. NAME OF Fint Middle tort 4. Date Month Yeor 
2 s (ype cr prin) HELEN REBECCA __ McNAMEE EATH ugust 21 19 59 i9 
$8 5. SEX 6. COLOR OR RACE |7. MARRIEOXEKNEVER MARRIED [-] | 8. OATE OF BIRTH %. a or (ours) ue aes FS ris 
. lon! 
ce Female| White |woowsn vor July 16 1894 Gee ery ee (ieee ie aes 
E ae 100. lille hee ape Se ae kind ¥ caer 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Hees Pe ateh aetna ies cee Bee 
zed Housewife Own Home Hagerstown Wash Co M USA 
& 3 & 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
iM k Harry G. Nail Betty E. Golden 
= € £ ib WAS: (ese S lad us Sy pepeo morc ta, rents ¥.NO. }17, INFORMANT Address 
ote ‘flo™ [Sasso wiesp Mre Mildred Benchoff Cascade Md. 
ats dcate 
Oe 
22 
= 
z 


\ DUE TO 
Conditions, if ony, which rs 
gove rite to immediote CUETO 
‘coute {0}, ttoting the under- ‘ VA 
lying couse lost. ©. COn de a < che CS4x A Luna Ciel 
Paet I. OTHER SIGNIF asa CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. ne AUTOPSY 
, ZILA ¢ M4 pay 4 ots yes) no[}— 


200. ACCIDENT WAS UNDERLYING D) 20b. saci HOW INJURY Q@@GORREO, ae nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


j20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, pe {City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
lot work {[] of work [J] 


2.1 aaa that | attended the deceased fram. _. ea CY eee Le Bite ae » V9 LFihot | last saw the deceased 
alive an___/y/ 6,-2.0... 12.9, '-- and tha¥ death accurred te ee sie causes and an the date stated abave, 


pita! or attending physician. 
fter this certificate has been sign 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the buriol-tronsit permit. 


SUNG PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death:, Page 4 


#: 


the registrar prior ta burial, crematian, ar remavo!, and in any event withi 


E 3 5 “ADDRESS is city or town, stote) DATE SIGNED 

E a Be 

aye SeNATun 0. all 2. lube boc SAN Yeu Sy ree £4 u/s. 7 
£6 

a PHYSICIAN'S: 

ite paris Ew a tere Mb gers tse s fo. 

ets EN ae EE FE es eee By Fc ot, I ae atn 2 a! ee 

& 3 3 ‘220. BURIAL, nya 7%, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) (Stote) 

£32 BuPey™ | 8/23/59 Rest Haven Cemetery | Hagerstown Wash Co Md. 

2 (3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yay! Andrew K. Coffman Hagerstown Md, oare AUG 2 5 '59 Cntinneaeee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9615 CERTIFICATE OF DEATH 


( > 
NGOS 
Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


estate” MARYLAND ». county WASHINGTON 


1, PLACE OF DEATH 
9 COUNTY WASHINGTON MARYLAND 


'b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


+. 


hos been signed by the ottending physician ond completely filled in by the fune’ 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


2 BROERSTORMY” 30 YRS. HAGERSTOWN 

3 . d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. iS curetee a 

a WERENT NON COUNTY HOSPITAL 126 RANDOLPH AVE. YE) no 

z 3. NAME OF First Middle Lost 4. DATE Month Day Yeor a 

5 ie JOHN WILLIAM MILLS | Stam AUGUST 5 1 59 

3 ‘5S. SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED {D7 | & DATE OF BIRTH my —_ (in yeors [IF UNOER 1 YEAR| IF UNDER 24 Hes. 
MALE | WHITE |wowe Q pivorceo [J 3/ 8/ 1892 a at Ment ioe ip foes 3 

Wa. frag Some Some oe edhe Perea a 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

RETIRED FARMER OWN FARM MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ANDREW J. MILLS FANNIE POFFENBERGER 


bt was Oats U.S. be i , 16. SOCIAL SECURITY NO. |17. INFORMANT adel z E R > i le ) uN 
9. 0. Snyper yet, give wor or dates of rervice] = 
4-09-82 MRS. MARY T. MILLS MD. 


B 
INTERVAL BETWEEN 
ONSET AN) ATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: r T F 
ATIMIMEDIATE CAUSE (al fa) G “4 / Ke 
' DUE TO 4 2 ¢ 
ions, if any, which ae 
€ 


gave rise to immediote 
couse (a), stating the under- ( SVE TO 


Then please remove corbon popers. 


transit permit, 


the registror prior ta burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


§ lying cause fost. (¢) 
cy z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
cs g PERF rE 
4 $ 
P = [200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
e = 4 
4 & JOR CONTRIBUTING [J CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 201 (Cily or town) Coun (tote) 
Vy f ( ty) 
3 Hour a.m. White Not while foctory, street, office bldg. etc.) | 
2g p.m. 1 _{ot wark [] at woreny LW ' 
21. 1 copfiff that | atten he deceaspal of Us a9 FE yi EM 5 , 1_Athat (last saw the deceosed 
dlive Onto sca patos = ---, 192_} | and tat death occurred dis hi. from the causef and on the date stated above. 
3 g--* é we 
<O8 ADDRESS (Street, city or town, state) 
26% ACTUAL 
pes SIGNATUR' > DY > 0. os aes 
gore PHYSICIAN'S &. } a ~ 4S in J ‘ 
ese NAME (Type) 4 & SS tM) ! 20 YOjr ¥ 
se° 720. BURIAL, CREMATION, | 2b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stole) 
p28 FAT Gets” 8/7/59 MT. VIEW CEM. SHARPSBURG MD. 
r] 23. FUNERAL QIRECTOR'S SIGNATURE iy a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4! ‘ 1 
eaves Li Z 72 ae pate AUG 11 ‘59 Cthen £ Mina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9699 


CERTIFICATE OF DEATH 


9648 


== cree Reg. Dist. No. ' 
8 3 shpat 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insftuion: Residence before edison) 
8 y H < 5 
i Mi Washington MARLAND W. Va. sco Jefferson 
Be b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 RAL ond give neorest town) : 
g RFD. Hagerstown, Md. Shepherdstown s 
Ae d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADORESS 1» 1S RESIDENCE 
bed Q, OR INSTITUTION ON A FARM? 
S Gateway Nursing Home ves] No 
6 First Middle lost 4. DATE Month Doy Year 
3 (Type or print) Fannie Bowly Morgan beara August ist 1959. 
S 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED’ B. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEARIF UNDER 24 HRS, 
ba? lost 66. Mi ear iy So 
‘e Female White _|wirowoQ _oworeo | Nov. 20th 1893 "Bi 
Be 190, ent ie tele (eas kind fi ee 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
= Lia ualiot Wenihgl eccavenPienh 
ea! RFD. Shepherdstown USA. 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Augustine Charles Morgan (dec)| Frances Russell Bowly, (dec) 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. {17. INFORMANT ep eras 9 . e 
Ves, no. oF unknown} {tl yan, give wor or dotes of rervice) 
| Mrs. Augusta Phillips (Sister) 


. } rN INTERVAL BETWEEN 
oleae. ONSET AlyO DEATH 
J 


1B. CAUSE OF DEATH [Enter only one coure per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


DUE TO 


Then pl 


{by 


gave rite to immediate 
couse (0), stoting the under- ( OVE TO 


lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


Conditions, if any, a 


transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


PERFORMED? 


vs] nog 


200. ACCIDENT WAS_UNDERLYING [}_— | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il at item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely filled in by the funeral 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ja work [-] of wark 


Foe. PLACE OF INJURY (Home, form, 120F, (City or town] Couni ston 
foctory, street, office bidg., etc.) ead ) ere ee 


1 ar attending physician. 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: 


MEDICAL CERTIFICATION 


e that yy, attended the deceased from, A i-*~- 
= g 
oes sdf 12, 
Gea o Ds 
Exes (/ 
<56% .CTUAL 
evo 
er 
2253 PHYSICIAN'S, 
fez2 4 NAME (Type] ae " 
Py Be° Zo. BURIAL, CHENATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
5 
Bis Elmwood Shepherdstown, W. Va. 
- 173. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ele REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AVS (4) tet! 7 et 
15m 10/37 A GVO hese Pee eae Ae Pie pare AUG 10 59 Oniler £ Mua 


1 , +i YYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 y a 
6 CERTIFICATE OF DEATH ares 


ai eee i 
S 3 3 ) 1. FRSC DEATH 25 psa Nemmerce {Where deceosed lived. If institution: Residence before admission} 
8 ° °. b. COUNTY 
ae “WASHINGTON MARrLAND MD. WASH. 
= B38 b. CITY OR TOWN if outide erporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A ond give nearest town! 
2 33 HAGERSTOWN WEEKS X RURAL BIG SPRING 
aS o20 4. NAME OF HOSPITAL (IF notin hospitol, give street odes) d. STREET ADDRESS «. IS RESIDENCE 
s ge O970|_ "SKCRSON NURSING HOME. RURAL BIG SPRING wD) NO 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
cis Type or prin CARRIE Bi MURRAY Deatn 8 71959 
= 2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9 ic IE UNDER 1 YEARLIF UNDER 24 HRS. 
& = FEMALE WHITE winowto PF —svivorceo] | JAN 2 190. yes, Ee ee ieee? e's 
3 & ee oe 0a, USUAL re Ayana eek Acre] (06. Temto OF/BUSIMESE.OF INDUSTRY [TI TWETEPLACE (tom st foreign Saar) 12. CITIZEN OF WHAT COUNTRY? 
£ < 9 life, even iF retin 
te ae CUSEWIF OWN HOME MARYLAND U.S.A. 
7 33 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 85 
Ge oes. JAMES SHOEMAKER pin 
= £ 8 3 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT 
§ ofp acs. |< jai oe eae) | NONE CHARLES H. MURRAY BIG. ‘SPRING, MD. 
2 £3 
Es 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] a BETWEEN 
ee eres PART |, DEATH WAS CAUSED BY: Eee 
2 ose ies _ IMMEDIATE CAUSE (0 ras} ee hyacday — Lie 
5 te 4 “Yad. DUE TO * . 
ee eS Conditions, if ony, whi ‘ : Lu 
#2 . if ony, which tb : re) te ed fons 
$ BES gove rise to immediote 
ees couse (0), stoting the under. ( OVE TO 
rf § a 3 z lying couse lost. {e). 
BS $ S = 3 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ba fel Lah 
2eoTo )Je 
£428 te 
eas 56 fe] yes] Not} 
ts 2 ¥ 
Fotas = | 200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
pelate & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zeee5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoess 5 [20 TIME OF INJURY Month, “Dey, Yeor [20d. INJURY OCCURRED [0e. PLACE OF UR Ta ae T20F. {City or town) {County) (Store) 
>sres a Hour o. m, Whil Not whil foctory, street, office etc.) | 
Z2e = 2 = p.m, 1% lot work CJ oe Hl 
poo a PL, E 
& 2s 21. | certify | attended the deceased from_A*ety F ___, WSF, to a ee 199M thot | last sow the deceosed 
<22 ; 
eg 3s 3 olive on___, fo) Le rst% , 19227, ond thot deoth occurred ai ae from the causes and on the dote stoted obove. 
EtOa5 ih, 77 ADDRESS (Street, city gr town, @ DATE SIGNED 
«560. ACTUAL i) es 
ayess “(bila wo... 262 Co). WW6Sba fou SK- LMER 
£oaR0 
28535 PHYSICIAN'S Ef ti 
segs NAME (Type}_| ward WwW. RUG (Abo ESAAd, are ol aghe EES 
& rd Zz 2 2: 720. BURIAL, CREMATION. Wb. DATE THEREOF NAME OF CEMETERY OR ae , town, or county) (Stote} 
22h: witiee” |8/10/59 “STONE BRIDGE DUNKARD HANCOCK, MD. 
eof 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


BE 
Z> 
2a 
3. 
as 


pate AUG 13 '59 Ma PD FGeuan 


0 JOHN F. CLARK CLEAR SPRING,MD. 


EL; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j JG14 
LES ES CERTIFICATE OF DEATH bette st 


1 PLACE OF De TH Wi etilER W ™ a. H ° Shi] 2 USUAL RESIDENCE (Where deceased fret counts Residence before admi ay 
Ha l Md, Laurel 1?R, Geo 


b. 2 OR TOWN (if outside éqrporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest ta Jurne f- tr eq 25] L ce] MAR } 16 Xk 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS 4, ¢. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Do. Canney) yanrn Conlee 80 Nom 
NAME OF First Middle Lost 4. DATE Month Day Year 


{Type print) E LP NcH E NR a H beth AUG ST QSe Pig 8g 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH aha Selinger IF UNDER 1 YEAR) IF UNDER 24 4 
ene? Mer tie nts. s rs jin, 
é Male alr VE | bisowen A woreo | AUG S -/ FER I va eas Peal eecealS Te 


TOs. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHELACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
_ during most of working life, even if retired) 
2 e. Pf iittet Ate t. . is Py + 


T 13. FATHER'S NAME 14. MOTHER'S Mee SN NAME 


x D 
Q_V\ Gh IN a AD & ¥] 


1. WAS DECEASED EVER IN U. S. ARMEDY FORCES? |16, SOCIAL SECURITY NO. ee 7 
(Yer, 90, oF unknown) UF yes, give wor oF didbes of service] 
————_ |e / &-34- P2492 OME LS = 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET,AND DEATH, 
is he 4 ra: in CONEL VENT LOG) LAR. PrEu ony Liver Loses Suis Are, iS" 
ACO, DUE TO m 


craven tein) "mn RETROPERITONERL Ly/oPHOSARCOMR {GQ MONTHS. 
cause (0), stating the under- 
lying couse lost. (c). 


Past Il. eon SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS. be 


_FEptic ULCER pF SToHacH ep Noo 


ae ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ss 


r, 


Pages | and 2 shauld be filed with 


bge 4 


ue 


leath. 


Then pleose remove corbon papers. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {Stote) 
Hour a.m, While Not while. foctory, street, office bldg., etc.) ! 
O 


PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. 


| ar attending physician. 
MEDICAL CERTIFICATION 


p.m. 19 Jot work [J] of work 


21. | certify that | attended the deceased fram JUNE 18. 9S z. x 1949), that | last saw the deceased 


alive an__ AUG. 25° WSF, and that death accurred tb STAM, fram the causes and an the date stated abave. 
ADORESS (Street, city or tawn, stote) DATE SIG 


Siewature_.-— me JAb ApH. MO. ASGC PENNSY Lh 
Sica) is Re PAGERS TAWA MBR BND, 


No. BURIAL, CREMATION, 7p DATE THEREOF Tie. NAME OF 9 TERY OR ws. & wy, (Gv. town: orcounty) 


oe 


23. Fi NERAL lg sikh) SIGI TH ADDRESS sc Wages ab. REGISTRAR'S SIGNATURE 
SM 9/58" Me Mige fe ek TED d4. we Wi Cothun & Kane 


oh 


page 3 should be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, ar remaval, and in any event within 72 hou, 


moy be retoined by the 
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TO HOSPITAL OR ATTEN, 


zs 
& 


ez MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nl YG] D) 
M 9618 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


COUNTY |. STATE 
i Washington marian || ©" Maryland * coun” Washington 
b. nan oe (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside erat mits, write. aL give nearest town) 
a 3 
Hagerstown Md". 4 wks 3 days x Williamsport 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) STREET ADDRESS tS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Washington County Hospital | ves L] NO 


3. NAME OF Fite Middl 
DECEASED is pe 


(Type or print) Lizzie Minerva _Nonemker 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wow Of  oivorcenQ |Jume 18 1881 ae 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Hai most of apie life, even if retired) H 
¢ Sew ome Pa. U. S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Stoner Emma Miller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


[yey 0. or unknown) If yes, give war or dates of service) 


ite 5 None irs, Florence Hosfeld Downsville Ma. 


18. CAUSE OF DEATH [Enter only one couse per lin ), {b), and (e}-} INTERVAL BETWEEN 
‘ 
ee 


PART |. DEATH WAS CAUSED BY: or DX 


ome 


ge 4 


iY é, 
vector, 


Pages 1 and 2 should be filed with 


thin 24 haurs ofter death. 


ite be executed wi 


ical 


t 
IMMEDIATE CAUSE (o} Ne2Vmon: 
HUI? y DUE TO 


Then please remave corben_popers. 


the registrar priar ta burial, cremotian, ar remaval, ond in ony event within 72 hours aft 


—— 
Conditions, if ony, which e 
gove rise to immediote | 


couse (o}, stoting the under- DUE TO 
dying couse (ost. ( 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. PU ead 


t 
( y pem: f-) yes] Ni’ 
200, ACCIDENT WAS UNDERLYING [)__ ]20b. DESCRIBE HOMMIAJURY OCCURRED. (Enter nature of inury in Port | or Por of item 1B) 


OR CONTRIBUTING [J CAU. F DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY MonthpDoy. Year | 20d. INJURY-QCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F ae, 2 (County) (Stote) 


Hour 0. m. While Not whi factory, street, ot , ete. 
p.m. 19 lat work [] ot work [J 


21. 1 certify that | attended the deceased fram___Qutq. /___, 19. FY tao wees 19-TAbat | last saw the deceased 


alive on__ x FF, and that Geath accurred at_j/ AM, ‘am the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


ps on wo APP 
PHYSICIAN’: . zi i 
wiaeia MM  £ geet Williams poeT, 1 
22 Re et 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
Aug. 8-59 Mennonite Cemeter: Clearspring Ma, 


23. FUNERAUDIRECTOR' pa. a ~ APES . | 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


MAwrdk Tyee 24 AE ahr DATE ANG 7 ‘59 Onan £ Kaas 
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MEDICAL CERTIFICATION 


‘. 


may be retained by the 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTE! 


os 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 1 4 
9649 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (1) 013 


2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence befare admission} 
Washington marrano || ° SE Maryland >. COUNTY Washington 


\ 


1, PLACE OF DEATH 
a. COU! 


§ 
& 
§ 
; s b. CITY OR TOWN (if outide corporote fimit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
= : 
5 S ‘end give neares! town) : 
eS ancock M % Rura ancock Maryland 
Fy = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street addres) _ d, STREET ADDRESS «. 1S RESIDENCE 
“ » | i] 
ween | MN Hom Rural _1 Hancock Marylm ves NOK 
3 ro: 3. NAME OF First Middle Lowt 4. DATE Month Day Year 
Fahd {type oF prion Allen Andrew Norris | am 8 25 59 
< Bye 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_]| 8. OATE OF BIRTH 9. AGE im yeon TIFUNDER TYEAR] IF UNDER 24 HRS. 
r. = ithe He Min. 
ae J Wi winoweo E]"_otvorceo  |May 21.1915 yy. oy ‘| Sore | oe an 


ISUAL OCCUPATION. 


5 ive Kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mot of warking : 


, even if retired) 
abo Orche ashington ounty Md. W,8..A-¢: 


Abo 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn nnie F arome 


iene Ses Ni 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yen, 90, of unknown) UF yes, give wor or doter of service) 
No 2} Bn Oe S997 Vi b 3 Hancock Md 


File pages 1 ond 2 


18. CAUSE OF DEATH [Enter only one cavie per fine for (o}, {b), and (c).] INTERV BETWEEN 


PART §, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


G / ef; (a) DUE TO 
Conditians, if eny, which ibe eae ee 


gove rise la immediote cove 
(9), stating the underlying( OUETO 
couse los. = (¢. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


in 24 haurs after death. 
ltem 18. Give Pages 1, 2, and 3 to the funeral 


th form PM3. Page 5 may be retaj 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


19. WAS AUTOPSY 
PERFORMED? 


is certificate should be executed wi 


‘o' 
& yes] nog}. 
§ 200. EXTE! "AUSE WAS 20b. DESC! Ht INJURY OCCURRED. {Et note if injury in Port Jor Port [1 of it B. 
& PRIMARY BY or CONTRIBUTING C7 i atts aa 2) a 
= CAUSE OF DEATH. ZA Cet BA (TAL 
a 8 20c. TIME OF INJURY Month, Dey, Yeor, 20d, INJURY OCCURRED ,}20e. PLACE OF INJURY (Home, form, 1208. (City, or town) {County} {State} 
a Hour ett RG SpMhile, Not while Oj foctory, street, office bldg. at: A Abel 
é p.m. A ie Act work [ot work A i re. 7. ha ZA 


2¥. | certify that | took charge of the remains described dbove, held an Autopsy [], Inspection (I) Inquiry [_], and find that 
death resulted from: Natural causes [], Accident Suicide [1], Homicide [], Undetermined cause [1]. 


= 
< 
Vv 
5 ACTUAL DATE SIGNED 
e: ACTUAL up, CHIEF MEDICAL EXAMINER [1] ; is 
= ASSISTANT MEDICAL EXAMINER [-] Ke 
rq —— : 
y a ca) 
E 2 RANE (na) TfL Ww; Le) o 3 a DEPUTY MEDICAL EXAMINER [4 SE. od 
8 £ Tie. BURIAL, CREMATION, (220. DATE THEREOF Zac. NAME OF GBMBETERY OR CREMATORY Tid. LOCATION (City, lawn, Sta 
a 5 REMOVAL fspeciey) a ey ne a) ee 
2 Burial | 8.29.59 Plains Methodist I e Orleans Allege 
co 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. All 2 
me caer 1 ‘59 Cthun S Fane 


| 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} Y 6 i 4 
9619 CERTIFICATE OF DEATH ae: eel 


1, PLACE OF DEATH 


— 
. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 ~ @. COUNTY 


~ 
° 
2 . 0. STATE b. COUNTY 
. Washington MARYLAND Ma. Washington 
< b, CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
po! a 
A RURAL ond give neorest awn) 4thsb 
3 Se Hagerstown 3 days X__ Smiths burg 
Pt Ae g d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
° alt } OR Washit 7 ON A FARM? 
Se a | Washington County Hospital ves (] NOG} 
SS 
aes 5 3. NAME OF Fiest Middle low 4 DATE Month Dey Yeor 
a 87 (ype or print) Jacob Pryor DEATH Aug. 24 59 
~ ES 1 e 3 ik 
ae =e 5, SEX 6. COLOR OR RACE |7. maRRIED [BE NEVER MARRIED [1] | 8. DATE OF BIRTH % AGE saves IEUNDER 1 YEAR|IF UNDER 24 HRS. 
= uethdoy) Manthi ir 
og male white |woow  ovorceopy |May 9, 1887 Bee. | Mane ee Hours |" Min. 
z € & sane 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 =’ 
2 83 during most of working life, even if retired) 
Shee i trackman railroad Foxville, Md. 
3 ° & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 " 
Boge Upton Pryor Minerva Bearsnider 
g = 8 3 me WAS BECeeoerre IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= as m0. © gogo HV yet v0 iwar er dates a vervics . 
$ off ogee anata “"""'705-10-5307 Lucy AsaPryor, Smithsburg, Md. 
2 wae = 
3 g 7 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] NTERVAL setween 
 D £85 PART |. DEATH WAS CAUSED BY: INSETANG ps 
2 3 § = IMMEDIATE CAUSE (0} _ — 
ere aie If 7 DUE TO 
Bo ope 7 of x - arcs 
£ Sa Canditians, if ony, which o ener irterio is 2 JTS. 
s ges gove rise to immediate 
3 Ske couse (a), stating the under. ( OVE TO 
g € cee) lying couse lost. (©) 
86 c% pene coueileity 
3 iw 2 $ ¥ a Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. de Ea 
SZaota , |= | 
gage g 3 ves NOE) 
ae aee = [ 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
3e37° & | OR CONTRIBUTING L) CAUSE OF DEATH 
45 £5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ae el Fe POSIT FG "Sar? 
ZYsotss & ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count (Stote) 
wos « ”) ) 
Seles 6B aur notin While Not while factory, street, office bldg., etc.) ¢ 
ora 4 p.m W jot work (7) ot work (I) ‘ 
= 5 3 ete =a 
g os oe 21. | certify that | attended the deceased fram. al 2 Woe that | fast saw the deceased 
2 ry ‘ Fra 
ge: alive an. | Pat | seen “= and that death accurred a! -M, fram the causes and on the date stated above, 
E Oe 5 Bs ADORESS (Street, city or town, state) DATE SIGNED 
<204 ACTUAL y Cs he -9  BROEO 
ape ss y SIGNATURI thle 5 
Ofaza / 
ely sas PHYSICIAN'S ™ . a 
Bese? NAME(Iype) Chin iree I, less D 
3 33 ye > Te. Pee aan! ‘Tb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City, town, or county) (Stote) 
2-5~ Rr iP s 
zPeee uria 8-27-59 Smithsburg Cemeter Smithsburg, Md 
= 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
Ws alsa) Scott F. Minnich & Son, Smithsburg, Md.loa aug 2859 


ST ee 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O96 1 5 
9650 CERTIFICATE OF DEATH sa 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ae If institution: Residence before admission) 
2, COUNTY MARYLAND. @. STATE b. COUNTY 


NAS Hen LAND AS HIN EG boty 
b. CITY OR TOWN (If outside corporote Es write tc. LENGTH OF STAY IN Ib 4 c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
nS 


= 


4 


ae ae 


es 1 ond 2 should be filed with 


Er 


Di 


RURAL and give nearest own) t 
asics a 
NE AIZ, 64TDV Ic cA AIAN Ru gac 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
% ‘OR INSTITUTION ON A FARM? 


HAGERSTOWN Mp 2-3 PAGEESToWN Mo. A. oe 
3. NAME OF First i lost 4. DATE x 
BANE oF irs os ms Month Day feor 
(Type oF print < EES DEATH (4, $r-!7 ws? 
5. SEX 6. COLOR OR RACE |7. MARRIED IZ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 Hes. 
Ls . lost birthday) eur |) aR 
Whole WHITE wiooweo [) Divorceo Efi. $~ (86) Wa yr. . 
10a. USUAL OCCUPATION (Give kind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Htobse W OWA Home WAstingrany C 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DR: 


\ 
] 


as 


\d campletely filled in by the funeral 


Then please remove corbon pop: 


icion on 


OTK 
1S. WAS DECEASED EVER IN U.S. ARMED ORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


(Yer n0. er untnownl {IF yer, give wor or dotes of service) * 
(o_| AO We PALBERT WiKEESE HAGERSTOWN wip, (3 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl) ] INTERVAL BETWEEN. 
PART I. PEAT AME CAUSED BY: ONSET AND DEATH 


MEDIATE CAUSE (0). = 

>. DUE TO tf, 

Conditions, if ony. which ie. (Exe ks > 2 PAD” 
gove to immediote p Zi 

couse [o). stating the under. ( DUE TO 

tying cause lost, to 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. pia | eso ClEM 


wD No }— 


thot the deoth certificote be executed within 24 hours ofter death. 


ed by the attending physi 


jires 
signi 


icion. 


The low requ 


200, ACCIDENT WAS UNDERLYING () 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 4 


20. TIME OF ig Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gtale} 
Hobe. Orme While Not while factory. street, office bldg., sail 
19 Jot work [] ot work [J 


2.4 re th ay os the deceased fram LF. 19. , 1 £ DIL 7... WEL. thot | last sow the deceased 


alive an___ aie A é HS. 7 12. and that death cneevigv a? 2 afm, fram the causes and an the date stated abave. 
DATE SIGNED 


tificote hos been 


MEDICAL CERTIFICATION 


PHYSICIAN: 
tol of attending phys 
is cer! 


fer thi 


od 


ACTUAL 4] 
sionaTURE_Z|/ pr AZ 4 


PHYSICIAN'S: 
NAME (Type) 79/77" 


en ee es eee eee ee ne 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) < rm A aes 
RIA al 9-198 PAVER CREGK Cemetihy frayed Cherie \NWASH. Cort 


23, FUNERAL DIRECTOR'S SIGNATUR *) ADDRESS. 2da. REC'D BY ek: ‘Mb. wad ese ANA J 
Oa 


VS.ANS (4) ie qt. ¢ AUG 2 » Tain 


15M 10/57 a a 2, 4 OOK go NID _|oarte 
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page 3 should be detached far use as the burioltransit permit. 


moy be retoined by the 


TO HOSPITAL OR ATTEN 
TO FUNERAL DIRECTOR: 


ol 


‘4 
with 


Por, 


é 


hysician and campletely filled in by the funeral 


ing p 


thot the death certificate be executed within 24 haurs after death 


jires 


ician, 
te hos been signed by the ottend 


Istronsit permit. Then please remave carbon papers. Pages | and 2 shauld be filed 


|, crematian, ar remaval, and in any-event within 72 hours ofter death. 


The tow requ 
hys' 


PHYSICIAN: 
ital or attending p! 
‘ica 


fer this certifi 


page 3 shauld be detached for use as the burial 


1d 
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ELOfo 
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15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me 6 1 He 
CERTIFICATE OF DEATH sag: ea 


2. Kate isthe (Where deceased lived. (f institutian: Residence before admission) 


9691 


1, PLACE Ne we 
@. COUNT 


b. COUNTY 
Washing eee * Maryland Washington 
b. CITY OR TOWN (If outside corporate on write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give necrest town) 
Rural -Clearspring 6 weeks ¥ Hancock 
d. NAME OF HOSPITAL (If not in hospitol, give street address} / d. STREET ADDRESS: @, 1S RESIDENCE 
OR INSTITUTION, f ‘ON A FARM? 
ateway Convalescent Home ves] NOX) 
3. NAME OF First Middle 3 lost 4. DATE Month Doy Year 
DECEASED. gute : OF : 
tiypsteneare EDITH GRACE RINEHART Dead =~ August i1 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 1EUNDER 24 HRS, 
lost birthdoy) Doys | Hours Min, 
Female White wiooweo ff) ——ovorcto] | Nov 25, 1870 88 om. 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. IZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife Maryland U-SeAe 


13. FATHER'S NAME 


Lucian B Brenner 


15. WAS. Caras d IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) 8 yes, ge wor or dates of rervice) 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c).} 


PART 1. DEATH WAS CAUSED BY: OA L fj . 
IMMEDIATE CAUSE (o] A cha sd d PCa hifi 


A 
i / DUE TO ——— it g 

f ‘ 3 
Conditions, if ony, which ae Cote ted BSED Zs Li at eae ll am 


14, MOTHER'S MAIDEN NAME 


Mary Catherine Fiery 


17. INFORMANT Address 


Mrs, Omer N Carryer Hancock Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


No 


gove rise ta immediote 
couse (a), stating the under ( QUE TO 
lying couse last. ©). 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Gee 
ves] Nofq— 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING {) CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 ee {City oF town) (County) {Stote) 
Hour a.m. White Non eRnE, fectary, street, office bldg., etc.) 
m. 9 lot work [_] of work ow: 4 


ed fram, uw 7, 6 kes OA WAN that | last saw the deceased 
ae rere death accurred a: , fram the causes and an the date stated abave. 


ADDRESS (Street, cit DATE SIGNED 


MEDICAL CERTIFICATION: 


72d. LOCATION (City, town, or county) (Stote} 


EY yw TG AO 
BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ga 1 s9 Onktun £ Kash 


bed 


may be retoined by the 
TO FUNERAL DIRECTOR: Afve: 


as 
6 


” ‘we 4 
eax 


Pages 1 and 2 should be fi 


PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death 


TO HOSPITAL OR ATTE! 


icate has been signed by the attending physician and completely filled in by the funeral 
Then 


| or ottending physicion. 
poge 3 should be detoched for use as the burial-tronsit permit. 


ANS (4) 
5M 9/SB 


ose remave carbon papers. 


the registrar prior ta buricl, cremation, or removol, ond in any event within 72 hours ofter J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y Y 
9617 
9620 CERTIFICATE OF DEATH Ph 


Az Loa open 2. Seat tia Ng (Where deceased lived. If institutian: Residence befare odmissian) 
eee ashing manriano Hed scow” COGSLy 


b. CITY OR TOWN (If autside ae veel write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ang gife negrest town) ; _ 
a9 ers © “ts C 
d. at oa HOSPIZAL (If nat in haspital, give street address) d. STREET ADDRESS , e. pap ese 3 
Wesern j Mars a Ls a) Chestnut 3/ ves L] No Ze 


‘ eae Jo Middle Last 
(Type or print) Oe UNE. "Bhs CHA dj OL Kwet] 
5. SEX OLOR OR RACE | 7. MARRIED [BY NEVER MARRIED [7] | 8. DATE OF BIRTH 


LL) |wwoweo pwvorceo] Jung 3, / 7a 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR mae are Be ‘ar foreign country] 


during pas) of working life, even srrelired) 
“Sew be cE a oe = TW wr, Mid. 


13. FATHER’S NAME Va, \OTHER' <. MAIDEN NAME 
Noe, plate: NV (ler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. RMANT ress & 
c eu Lf Wa tts 


TYes, no, o¢ unknown) i yer. give wor or dates of 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (€).] Interval setweent 


PAE OAT AS SEE eae EdbtA Aald ri ag 
/ ef DUE TO 
fae any, whieh (o Be Paar 24 Ra Mwofla Pet 
gave rise ta immediate 
LE Chane 4A Mee fZ. 


4. DATE Manth Day Year 


DEATH oa & 195P_ 


9. AGP (In years IF UNDER 1 YEAR] IF UNDER 24 
tas yD Manths| Days | Haus [| M 


12. CITIZEN OF WHAT COUNTRY? 


US A— 


cause (a), stating the under. 
lying cause lost. 


200. ACCIDENT WAS_UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


0c. PLACE OF INJURY (Home, farm, | 20f, (City ar ti c at 
factory, street, affice bldg., me) eae Sat Gon 


MEDICAL CERTIFICATION, 


, 199%, that | lost sow the deceosed 


, fram the causes and on the date stoted obove. 
"ADDRESS (strect, city ar town, state) DATE SIGNED 


2d. JOCATION (City, tawn, or caunty) (State) 
. 


redncdrT he 
2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S S URE 
Chay fr Pash 


DATE AUG 1 158 


'S 

maatins Lvadty k Kd pedésalak. (e. 
AL, CREMATION, | 22b, DATE THEREOF Abell CREMATO! i? 
PS UALIA |Cucy ul, (2 Ly 184 ‘Godan / 


Ce DIRECTOR'S SIGNATUGE ADDRESS 


LE Mssactt ese 


9 62 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QYb1LS 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


Ss 


ah 8 5 A Maine 2B hig) puerto = (Where deceased lived. If institution: Residence before. Be 2 
> 3 2 Washington MARYLAND || © Maryland ». COUNTY Frederick 
= gy M b. Ginatena aie oat ee erporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

= Hagerstown Unk Frederick-Rural RD#2 0g yo 
2 09) d. AE CI SATA (tf nat in hospital, give street address) ‘d. STREET ADDRESS e. 15 RESIDENCE 
3 ie 3 western Maryland State Hospital Near Frederick | vO NOM \ 
5 2 NAME OF First Middle Lost 4, DATE Month Year 
3 itype or print THEL la CA TAERINE SCHIL us | Satu AUG US ‘Gi 3 19 S@ 
2 5. SEX 6. COLOR OR RACE 9. AGE (In years |IF UNDER YEAR) IF UNDER 24 HRS. 


Months] Days | Hours | Min. 


ey ae 


11. BIRTHPLACE (Stote or foreign country) 


7. MARRIEDYY NEVER MARRIED [] | 8. DATE OF BIRTH 
Female White = |wiooweo —ovorceo] | 16 Oct 1926 


00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


“Houseework "2 At Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis H. Ropp Mollie E. Wadford 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Wes, "eet | {UF yes, give wor or doles of service) 


219-20=3660 | John J. Schill (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c}-] INTERVAL BETWEEN, 


ONSE’ H 
ae us DEATH MEDIATE CAUSE fo) RB Reo A IcHe Pal. FE proassA NSE D DAYS 


4 DUE TO 


oe Sete zs w RIGHT MIDDLE CEREBRAL PRTERY Tit ROM BOSIS G4 Phys { 


Then please remave carban papers. 


jave rise to i i 
gave tise to immediot( 6 7, ; 


Eee op COARCTATION CF A2RTA (SuRaICALtY connecrep) 2/FE 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITHON GIVEN IN PART f(a) |19. [ig el Recut 
LEFT HE/IFRRES/s. DIPBETES MELLITUS. VSL) NOM 


20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot wark [[] ot work (1) 


ate has been signed by the attending physician and campletely filled in by the funeral 


Page 3 shauld be detached far use as the burial-transit permit. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc.} | 


ar attending physician. 


' 


19 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION: 


ter this certi! 


bal 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


es re alone 

£20 stn BEVouI 0 « 

a 

62s / 

25 PHYSICIAN'S: 

Seq NAME (Type CGrEb R 

% a3 720. BURIAL, CREMATION, 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} (State) 
= oe lee Frederick Memorial Park Frederick, Maryland 

2 Q 23. H.R DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

Vs ANS N) « R. Etchison & Son, Frederick, Maryland pate PUG 7°59 ethan £ Ho 


gned by the attending physician and campletely filled in by the funerdh 


poge 3 should be detached for use os the burial-transit permit. 


0 
> 
8 
a 
“ 
2 
e 
5 
ne 
3 


beat 


that the deoth certificate be executed within 24 haurs ofter death 
Then pleose remove corbon papers. 


fires 


‘ian. 


: The law requ 


tal or attending physic’ 


f thi 


te has been 


is certifica 


the registror priar to burial, crematian, or removal, and in any event within 72 haurs after death. 


may be retained by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VS AIS (4) 
15M 10/57 


96 9 guns STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH ® baee wig ie {Where deceased lived. If institution: Residence before odmission} / 
©. COUNTY b. COUNTY 


Washington bi oats a 
b. CITY OR TOWN (if outside corporote limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) M ‘: 
Hagerstown 7 Days Rural, Wayneshoro Pa, “> x 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ‘ON A FARM? 
Washington County. Hospital E ves] NOG) 
3. DECEASED Boy Middle fost 4. DATE Month Day Yeor 
(Type or print) > Rosie Vv, OEATH ugust 18 19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER WARNES 7 |8. bate oF Birth 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys 
Female White |woownQ  ovorceoO) | Aug. 23, 1895 po. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working ie, even if retired) 
House e Jaynesboro Pa,, #1 U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Welsh Mary Ann Rock 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, or unknown) IME yes, give wor oF dota of service) 
No | Mr. Elmer C. Shockey, Waynesboro Pa., #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH W, Al IY: $ 
DEATH MEDIATE cause fo__Uremia 


DUE TO 


Conditions, if ony, which w___Pyonephrosis 


gove rise to immediote DOETe! 
couse (0), stoting the ynder- 
‘ying couse tos o__Renal Calculus 


eb 


) x 


6 wks(app.) 


ra Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. fimGhoenn. 
3 
5 ves] Note 
& ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING 1) CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
ray Hour 0. m. While Not while, foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] of work] ' 
3) 
it elke sthat | last saw the deceased 
1:07 Ay, fran the causes and on the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 
HYSICIAN’ 
Raney: Je G. Warden, M, D. 832 Potomac Ave., Hagerstown, Md. 
Zo. ee ae 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, oF county) {Stote) 
Burial” 8/21/59 Mt. Zion Waynesboro #1, Franklin Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a4b. REGISTRARS SIGNATURE 


les REC'D BY REGISTRAR 


DayaNG 2.4 59 Onttun £ Mane 


A ? Vy 2 
A ob, Omg ry QUANLAL ATO 


ee 
uld be 
n, 


the funeral 
your files. 
File pages 1 and 2 with the registrar priar to buri 


in 24 haurs ofter death. 


Item 18. Give Pages 1, 2, ond 3 


Medical Examiner's Office clang with farm PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


EXAMINER: This certificate shauld be executed wi 
9 the word ““pending’ 


& 


F arte) 
Loe 
age 
82 
Sars oe 
> 83a9 
2egee 
wo rS 8 
Be: 
SS s 
ov o 
(24 
‘VS. AISME(5) 


5M 9/55, 


MARYLAND STATE‘DEPARTMENT OF HEALTH—BALTIMORE, 18 () Q 5 2 i 


9652 MEDICAL EXAMINER'S CERYFICATE OF DEATH... ., 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decocsed lived. IF institution: Residence before admission) 
@. COUNTY 0. STATE b, COUNTY 
Washington PAARYLAND. Marylan ashington 
Bb: CITY OR TOWN tt cue copes Sit rite RURAL ¢. LENGTH OF STAY IN Vb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


? Rural 1 Hancock Maryland. 


| d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 


Rural apt "Hancock Ma Life 


d. NAME OF HOSPITAL OR INSTITUTION (Jf nat in hospital, give street address) 


Home Rural 1 yes[] NO 
3. NAME OF First Middle lott 4 Dare = Yeor 
‘ype or pion Goldie Frances Trail DeatH 19 59 
5. SEK % COLOR OR RACE [7- MARRIED [XJ] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ba yeow Eg JE UNDER 24 HRS. 
emale ‘. iia, 
W wipowen [1] pvorceo [] | Janel Te 1905 [ibe | Hear 
100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign 13 es CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Hat ¥ D Housew zy Washington County M 8 ,A 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
OO NO 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ie, 20, oF unknown] (if yen, give wor or dates of service], De - 
No Trail Rural 1 Hancock Md, _ 
18. CAUSE OF DEATH [Enter only ane covre per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


c 
FG 144.0 DUE TO 
Conditions, if any, which Re OS eae 


gove rise ta immediate couse 
(0), stoting the underlying( DUE TO 


couse lost, a 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. pees nes 


RMED? 
20a. EXTERNAL CAUSE WAS 20b. VP eee INJURY OCCURRGO, (Ehter nature of injury in Part | or Port Il of ee 
PRIMARY p6r CONTRIBUTING 2) . 
CAUSE OF DEATH. H eel 


bite am 

‘0c. TIME OF INJURY = Month, an 20d. INJURY CECE, 200. MAGE OF ON aes oe ee wy, ‘or town) oe {Stote) 
Hour ent. = White Not sie 
Ay pm. Cue 7 ot work [Z] at work 


21. I certify that I took chorge af the remoins oe d ae held on Autapsy oe Inspectian wai: Inquiry = and find that 
death resulted from: Noturol couses [], Accident FY Suicide [], Homicide [], Undetermined couse [7]. 


Peis iL. Zw <) LO) ip, CHIEF MEDICAL EXAMINER [7] Zs lear se 
26 


5 
= 
& 
= 
ts} 
5S 
g 
= 


WA ASSISTANT MEDICAL EXAMINER [7] 6L- 
NAME (he 5 "4 E VW HK F S DEPUTY MEDICAL EXAMINER [2] — ze, 
‘io. BURIAL CREMATION, [72. DATE THEREOF | 22c. at CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL. ecg Ma 
Buria 8,29 9g Piney Plains Metho y O n rons 


23. FUNERAL DIRECTOR'S SIGNATURE Ty 5 x 2b. REGISTRAR” ‘Ss SIGN 


, g 


1 “t 9653 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9622 
CERTIFICATE OF DEATH Reg. Dist. No. 


+ os 
” z is ON oh ae ety gibe {Where deceased lived. If institution: Residence before odmission) 
°. oO b. COUNTY 

oe z Washington MARYLAND Maryland Washington 

= oy b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
z.) RURAL and give nearest town} ¥ 
2 Boonesboro 4 months = |< Rural Hagerstown 
2 . ‘d. NAME OF HOSPITAL (IF not in hospitot, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
x 7, R OR INSTITUTION ON A FARM? 
Pt ibs eeders Nursing Home Route 2 ves) NOX) 
5 KF Tees First Middle Lost 4 Fag Month Day Year 
% (ype or print) ROSella Catherine Turner cam August 2 19 59 
3 5. SEX 6. COLOR OR RACE |7. MARRIED {] NEVER MARRIED [] | 8. DATE OF BIRTH 9. See [FUNDER TEAR TaN 2S 

ai 

Female | White |woowom ovorceoo Jan 4, 1875 Ail ee a sae 
Be 100. Rbes: occ oorte (ive kind fp aeons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote pane country} 12, CITIZEN OF WHAT COUNTRY? 
as luring most of workipg life, even if retire 
e4 ouse ife Own Home Elkton ae 


13. FATHER'S NAME = *F 14. MOTHER'S MAIDEN NAME 


* 


Heneritta Woods 


James Dofflemyer 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat 


3 
e 
: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
E {Vou no. or unlnoin) (if yen give war or dates of service) 
: S| =e s. Russell Hartley Hagerstown Md. 
3 1B. CAUSE OF DEATH [Enter only one cause per line far {a),/(b), ond teh] INTERVAL BETWEEN 
2: m4 - ONSET AND DEATH 
PART |, DEATH WAS CAUSEO BY; 59 4-4 
Gi IMMEDIATE CAUSE (a MZ. Ae 
= XY 10 DUETO * 
Conditions, if ony, which o 
gave rise ta immediote 
couse {0}, stoting the under: ( CUETO 
tying couse last, (0). 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ese 
2 = a 
S yess no 
= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Part Il of item 1B.) 
© | OR CONTRIBUTING LD] CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Gtote} 
5 Hour a. m, While Netiwhtie foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J of work J i 


is 


page 3 shauld be detached for use as the burial-transit permit. 


21. | certify that | attended the cote! fram,_ he a wif. 
alive coer) | pale hy id fat don accurred "Oe 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hdur: 


G2 5 
(See J ah re f a bres (Street, city or town, stote) DATE SIGNED 
po st — YM LM 7 gid vee 
o?2 { - : a 

£3 Namtyees Gerald W. LeVan 

Fa a Mo. BURIAL CREMATION, 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR a ge 8s town, or caunty) {Stote) 

=% Bupier’” | 8-4-59 Dovels Cemetery Elkton Va, 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘tha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Scott F. Minnich & Son Hagerstown Md. ju. AvGS5 ‘59 Onthan £ Kasse 


9623 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Vd 


Reg. Dist. No. 


623 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Hemiplegia, left, due to Cerebral Throm- 


INTERVAL BETWEEN 
ONSET AND DEATH 


i ee 
4 = ( 2 7 PEACE OF peat a BUR IEC (Where deceased lived. If institution: Residence before odmission) 
3 %. MARYLAND 2: b. COUNTY 
. ee Washington Maryland Washington 
= @ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Joh RURAL ond give neorest town) 
2 Hagerstown 19 Yrs. a Hagerstown 
B d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS: e. 1S RESIDENCE 
ey OR INSTITUTION ra ON A FARM? 
Bs Washington County Hospital 685 E.Franklin St. yes (] NO 
5 a. pe 4 First Middle Lost 4. Lge Month Day Yeor 
3 (Type or print) FLOYD MERLIN VAUGHN DEATH August 15 19 59 
3 
: S$. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [1] | 8. DATE OF BIRTH oF AGE year (aE TYEAR] IF UNDER 24 HRS. 
lost birthdoy! th: H Min, 
“ Male White |wioowrQ pivorceo [J August 16,1905 “ral a, Mia ERE " 
2 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ong most of working life, even if retired) 
® pray painter Fairchild Aircrag Luray ,Va. USA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
2 Joseph William Vaughn Alice Henry 
8 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
5 (es, no, or unknown} UF yes, give war or dotes of service) gh eeevewn ’ Md. 
4 No | 217-18-7144 |Mrs.Floyd M.Vaughn 683 E.Fr . 
3 
a 
e 
§ 
£ 
= 


bosis. 


DUE TO 
Conditions, if ony, which tb 
gove rise to immediote 

QUE TO 


couse (0), stoting the under- 
lying couse lost. 


{ch 


6 weeks, 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. 
OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORME! 


yes) NO 


(Enter nature of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work [[] of work 


om. 
p.m. 


MEDICAL CERTIFICATION 


208. PLACE OF INJURY (Home, form, | 20f. (City or town} 
foctory, street, office bldg. etc.) | 


(County) (Stote) 


the registrar prior to burial, cremotion, or remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


ot 
ae 
$a 
a 


Rest Haven Funerel Chapel Inc. Hagerstown,Md. 


DATE ANG 19 59 


e 21. I certify that | attended tre Meceased from JULY Vs 19.99 to Aug. 15 

S olive on__ August , and that death accurred af* SPy, fram the causes and an the date stated abave. 

E = ADDRESS (Street, city or town, stote) DATE SIGNED 

3 SeNAone AN. wo, 119 N. Potomac Street, 8-17-59 _ 
2 Fl 

=Ee f PHYSICIAN'S 

£3 name (fyes)_ReA.Bell, M.D. Hagerstown, Maryland, 

& = To. BURIAL: CREMATION, 7b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

=5 ‘parse 8/18/59 Rest Haven Cemetery Hegerstomm Md. 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Crritun & Femi 


Ce) Cu. Co Afr & OC -/ 2tr2. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
1 4 
oo 9624 CERTIFICATE OF DEATH eS 
3 8 . \ 1, PLACE OF DEATH 2. USUAL fades (Where deceased lived. If institution: Residence before odmission) 
o 8 $ Wi ) °. INTY, o. STATE. 
a, Washington maxiat ryland teeing ton 


= r Bb. CITY OR TOWN (If autide corporate limits, write |e, LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outtide corporote limit#, write RURAL ond give nearest town) 
g-8 RURAL ond ie neorest say 1 
Se! Ha 7 Mos Xx Hagerstown R # 2 
2 22 d. wane soem 2 nol in hospitol, give street oddress) .d. STREET ADDRESS . as BES DENGE 
a Pippr Lane Road ! Wright Lane ves 1) Noe 
5 4 
£ £6 3. NAME OF First Middle ton! 4. DATE Month Yeor 
a 2, fest) MARGARET AVIS WELLER Sam Auguet 17 1959 19 
@ 28 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER VYEAR|IF UNDER 24 HRS. 
5 2" tony hon) Doys | Hous] Min. 
2 2¢ Female | White  |woowexy ovorceoQ | Jany 30 1898 ye 
S bee 0a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [1T, BIRTHPLACE (Siote or foreign country) We Velie, cirizen oF WHAT COUNTRY? 
* ti 
Pesce ousewite ote Own Home Charles Town Jefferson Co USA 
3 H 
3 H B53 fF 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
2 3 3 Elmer Stonesifer Margaret Avis 
FS £ 83 1S, WAS DECEASEDEVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Addres 
= 28.10, 0¢ vntnewn} {Il yer, give wor or dotes of service . 
§ aS No a 196-10-0654Mre Margaret A. Shuman Piper Lane Ra 
ees = = i 
3 g g i 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] agers (OW n Tate OY se Saint 
3B 245 PART 1. DEATH WAS CAUSED BY: 
2 ot TMMEDIATE CAUSE (o! 
5 fF 5 y, DUE TO 
> 
= oO. > Conditions, if ony, ne (OL. ——, 
3 3ES gove to imme 
. wSiSe couse (a). stoting the eae UE TO —. 
ges 3% lying couse lost. a 
eabee ring couse lost. 
R239 be F3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[1P. WAS AUTOPSY 
rere 3 A Ore ves] not) 
Fovs & = 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Zetex & | OR CONTRIBUTING 1) CAUSE OF DEATH 
2 3 & [UF EITHER, NOTIFY MEDICAL EXAMINER) \ 
g § & [foc Time OF INJURY Manthy. Dey, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, ee 120F, (City of town) - (County) (Stote) 
i 5 5 icy tea | rani Pee iar foctory, street, office bldg., “Se 
z= 5 = pm. 1 fot work [] ot work " 
3% 3 21. | certify thot | ottended the deceased from, AT: LY ete, i 9.2% to. ee, 19. Z.,that | last saw the deceased 
= " ‘ 

35 oliveron sec Bee AG, Wags and that death occurred ot 4: 27M, fram the couses ond on the dote stoted abave. 
Eso 2 J ADORESS (Street, city or town, state) DATE SIGNED 
<265 - AL yD f > 
Pet 3 4 SIGNATUR no, £EO UP PST wa 

£az F 
ze 8 / PHYSICIAN'S ‘ . 
fez? NAME (Type = Us SfA2e L 
BEEOD To. BURIAL, CREMATION, | 225. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY G. LOCATION (City, town, or county) {Stote) 
Q55.5° REVOVAL (Specify) 
o-o oe Ursa 8 ) 9 Rest Ha f Haye own_Wa ok Mg 
Le aks : : 2ass REC By REC TRAR | TH REGISTIAR SMG ate 
baa 
dr K Yi oare AUG 1 9 a 


pl a = < 


Page 


If any deloy is necessary, 


ive Pages 1, 2, ond 3 to the funerol director. 


te should be executed within 24 hours ofter deoth. 


2 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buri 


re 
éVv 
ge 
2 
ee 
Senge 
oes 
Eoee 
er5e 
BSe5 
VS. AISME(5) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9625 
25, 


9625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oS 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF Institution: Residence before admission) 
o coun’ Washington marvuno || ° SE Maryland coy Weshington 
B. CITY OR TOWN (if ovtide corporate Unit, write RURAL ¢. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outtide corporote limit, write RURAL ond give nearest town) 
ond give neorett town) 
agerstown Life 5% Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS * BS PARE 
400 Michigen Ave. 400 Michigan Ave. vs 0 NOM 
3. NAME cg Fint Middle low 4 an Month Day Yeor 
ieee eto ROY IRVING WEST DEATH August 12 19 59 
5. SEX 6. COLOR OR RACE ]7- MARRIED ZX] NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE al [IE UNDER 1YEAR] IF UNDER 24 HRS. 
th in, 
Male White |wiroweoO —oworceo Sept.26,1905 atl le Se 
Toe, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |, BIRTHPLACE (Stole or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
lroad W.M.R.R. Hagerstown, Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Earl West Gertrude Pearl Baker 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Ades Hagerstown, id. 
{¥es, no, oF unknown) Of yes, give wor or dates of service) 
No | 705-10-8629 jMirs.Roy I.West 400 Michigan Ave. 


INTERVAL DETWEEN 


1B. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c). ] INTERVAL veTwyrEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE To 


Conditions, if ony, which eL L W, Le yf 


gove rise to immediote cave 
(e}, stoting the underlying OUE TO 
coute lost. ws te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ys) noe 


rea a Se c 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. {County) (Stote} 
Hour oo. m. * foc ete.) 
Pom w Oo 


21. I certify thot ! took chorge of the remoins described above, held on Autopsy [_], Inspection [gy Inquiry [1], and find that 
deoth resulted from: Noturol couses [], pcodea! LD. Suicide [2A Homicide (D. Undetermined couse []. 


v 
= 
: 
s 
Vv 
3 
& 
= 


pi era pees mip, CHIEF MEDICAL EXAMINER [7] ee 
ASSISTANT MEDICAL EXAMINER ([] Sy A oo Vo 
EXAMINER'S, . 
NAME (Type) fw ro 2 7-o Ta, Ft? MEDICAL EXAMINER E> 
No. eu ene’ ‘2b. DATE THEREOF ‘Tie, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (tote) 
Burial 8/15/59 Rest Haven Cemetery Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rest Hay, 


Funeral Chapel Inc.Hagerstown,Md. | ,,fUG 17 '59 Cxttan £ Toa 
. Ch20 4 g- Flo, 


1 


FOR STATE 
HEALTH DEPT. 


Fs) 


° 
~o 
~~ 


eges 1 and 2 with the State Board af Hi 


within 72 haurs ofter death. 


the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your 


* 


a’ 
or its designated agent, priar to burial, cremation, ar removal, and in 


4 shauld be farward: 
TO FUNERAL DIRECTOR: Page 3 shoutd be used os a buriol-tronsit permit. 


TO DEPUTY MEDICAL E 
execute the ce 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Y 5 26 
9626 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lae te 


1 OG 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
9. COUN’ 


. . $T, a . 
Washington marviano || ° STATE Md, » COUN Washington 
b. ud pod TOG Ct li corporate limits, write RURAL c. LENGTH OF $TAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoras! town) 
ond give near! tow 
Hagerstown DOA o3 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give street oddress) J. STREET ADDRESS @. 1S RESIDENCE 
-: ON A FARM? 
Wash. Co. Hospital 133 John St.,_ ves FJ] No CX 
3. NAME z= = Fie Middle . 3 pita! 4 Dare Month Doy Yeor 
BrPs er Print) William Marcus Williams cam = (8B 2 19_59 
6. COLOR OR RACE |7- MARRIEDX™] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In yoo [IFUNDER YEAR] IF UNDER 24 HiS._ 
3 top beater) Months | Doys | Hours | Min. 
white MICCWEDIEI oworceoC] | Feb. 4, 1890 69 om. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retived) 


retired carpenter Wash. Co. Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mary E. Carty 
17. INFORMANT Address 
Mrs. Anna Williams Hagerstown, Md. 


TNIERVAL BETWEEN 
ONSET AND DEATH 


2. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U. S. p Oe Mi Bes V6. SOCIAL SECURITY NO. 


Wer, oF caer {Hs give wor or dots of service] 705-10-5884 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o) 


ue nO DUE TO 
Conditions. if ony, which 


gove rise lo immediote couse 
{a}, stoling the underlying, OUETO 
couse lost. <7 (o) 


é PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]]19. WAS AUTOPSY 
PERFORMED? 

3 ys] Noe 

E tht Bier Oaes ee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Fort It of item 18.) 

& | CAUSE OF DEATH. 

z 

& | 20c. TIME OF INJURY — Month, Day. Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 

ray Hour 9. m. While Not while factory, street, office bldg., etc.) | 

=: Pom. it ot work [7] of work Hq 


21. certify that | toak charge of the remains described above, held an Autapsy [_], Inspection EBA Inquiry (. ond in my 
opinion death res; eee) from: Wf couses [Z}“Accident [], Suicide [J], Homicide (J, Undetermined monner [J 


MD. CHIEF MEDICAL EXAMINER (] ioc Sancti 


ASSISTANT MEDICAL EXAMINER [7] es a 


2 DEPUTY MEDICAL EXAMINER [-}——~ 


ACTUAL 
SIGNATURE, 


EXAMINER'S: 
NAME (7; 


MATION, Vc. N F CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) ~ (Stote) 
REMOVAL eae * 
buria. =5~59 Rose Hill Hagerstown Md. 
273. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 


‘240, REC'D BY REGISTRAR [* REGISTRAR'S SIGNATURE 


DATE AUG 5 ‘59 Ooibun £ fons 


Fred W. Kraiss _ Hagerstown, Md. 


MARYLAND STATE DESARTMENT OF HEALTH—BALTIMORE, 18 Pie 
9627 CERTIFICATE OF DEATH 10755 


Reg. Dist. No. 


— 


sé == 
3 ot M A econ &% bigie oe (Where deceased lived. If institution Residence before mp 
oh °. b. COUNTY 
a Washington bie isn sd ‘Pennsylvania Fulton 
o b. cry OR TOWN (If oulside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([If outside corporate limits, write RURAL ond give nearest town) 
ood RURAL ond give nearest town) ° 
z Hagerstown McConnellsbur, ae Dy 
PIT, h 
“3 d. NAME OF Hc bess ITAL (If mot in hospital, give street oddress) d. STREET ADDRESS ° berets 
s Washington County Hospital ves [] No Ee 
a 
6 3. NAME OF Fiest Middle lost Yeor 
3 (ype or print OL PHA: NMN WINTER. 1959 
S $. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors 
= lost birthdoy) Abia ee 
3 Female White |wooweog _—oworctoQ] | April 30, 1883 yn, 
5 


YOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stole or foreign country) 
during most of warking Life yy if retired) LO 


PHO UAE Lv) 


13. FATHER'S NAME 4 Tia MOTHER'S MAIDEN NAME DD 

Laniel re; ey, Sane Cy Leck. 
1S. WAS DECEASED EVER IN U. S. ARMED nee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tyas, 0, er unkaewn) Ut ye, Give wor oF dates of servi 


Daniel E. Winter, McConnellsburg, Pa. 


INTERVAL BETWEEN 


ONSET ee DEATH 
af ig a 


V8. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch) 
PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o} Cer Cond Wastach ory (Aes 
DUE TO ( J 


Con iiliamall, €oy aanrehy a Per Ann lineal afer’ 672 hte 


Ah critas 
gove rise to immedion (1 o 
couse (0), stoting the under- j ; oi 
ping eae eal “= es / tA Pur Lire reeenler 5 by, & Mis 


Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. AUTOPSY 


PERFORMED? 
yes [] No cna 


Then please remove carbon 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours offi 


quires that the death certificote be executed within 24 haurs after death: Page 4 
gned by the ottending physicion ond completely filled in by the fune: 


200. ACCIDENT NO ccee ort oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port It of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for 
fie Bee, Whites Not wile foctory, street, olfice bldg., etc.) ! 


p.m. jot work [] of work [J 1 
21. | certify thot ! attended the ee xr fram, 
-,-, and thot death eats okie. 


os Ce Are raph, 


‘20F. (City oF town) (County) (Stotey 


¢ 
2 
a 
ES 
13 
a 
o 
a 
E 
3. 
6. 


r this certificote hos been 
MEDICAL CERTIFICATION 


| 


— 
Sf 3/1, 19.99. that | last saw the deceased 


. fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ay DATE SIGNED. 


oer Ww, SuSE 


alive on__ o_o... 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
page 3 should be detoched for use os the buriol-transit permit. 


may be retoined by 1 
TO FUNERAL DIRECTO! 


Ricans $ 
To. pao ra Peds. 1g |Zaa c_NAME OF CEMETERY OR CREMATORY Md. LOCATION "4 town, or county) (Stote) 
ty’ 
ad Love fou At Matec fod 2 
eae ‘24a. REC'D BY REGISTRAR ‘24b, REGISTRARS LO 
VS AIS (4) GF P=) 
Yeny7ss ZL Berio GATLLR Ls op 10 '59 Cutten & Fash 


4 
ith 


r dl 
rectar, 


din by the funeral 
nd 2 should be fil 


Then please remave carban papers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


tal ar attending physician. 


may be retained by the 
TO FUNERAL DIRECTOR: after this certificate has been signed by the attending physician and compl 


Page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTE! 


P 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


W9627 


Reg. Dist. No. 


9628 
1, PLACE OF DEATH 
° COUNTY WASHINGTON 


MARYLAND 


a, STATE MAR 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admissian) 
b. COUNTY 


WASHINGTON 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


es 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


“HAGERSTOWN” 6 YRS. ; HAGERSTOWN 
dg, NAME OF HOSPITAL {If nat in hospitat, give street address) i ] STREET ADDRESS: e, IS RESIDENCE 
WASHETNGTON COUNTY HOSP IT. 120 BOWER AVE. ‘a a a 
3. Deceaseb First Middle Last I Dare Manth Day Year 
(Type or print) BOYD MIDDLETON WOMACK death «= AUGUST. 29 19 59 
5, SEX 6. COLOR OR RACE |7. MARRIED [2} NEVER MARRIED [-] [8 DATE OF BIRTH 9. Rates IF UNDER 1 YEAR] IF UNDER 24 HRS, 
MALE WHITE |woowe Q pivorced (] 7 /21/1889 vO om Manths] Days | Hours] Min. 


100, USUAL OCCUPATION (Give kind af work done| 


REYTRED SACESIEAN 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 


BAKERY SUPPLIE 


NORTH CAROLINA 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


W.J. WOMACK 


14. MOTHER'S MAIDEN NAME 


MINNIE ?? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
en yin | (OF yes, give wor of dotes of service) 


16, SOCIAL SECURITY NO. 


INFORMANT 


Address 


174-05-3761 MRS. CATHERINE K. WOMACK 


“HAGERBTOWN 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (C)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 ~ 


hen fs. Mang tere aL a frsed ‘ove 


yf L0,0 DUE TO 
Conditions, if any, which o 

gove rise to immediote 
DUE TO 


couse (0), stoting the under: 
lying couse lost. 


{c) 


An frorrio elie Bra Strunk TAs East 


TA abt prt fhe. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 


Gr fry re beryten 0 GT fates 


19, WAS AUTOPSY 
PERFORMED? 


yes] No (}— 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [] ot work 


a.m. 


MEDICAL CERTIFICATION. 


st we A he JD} 6-3 Catan 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foclory, street, office bldg., etc.) ! 


PHYSICIAN'S 
NAME (Type) 


John Hs Hornbaker, MeDs 


(County) (Stote} 
y) 


S729, 1957 that | last saw the deceased 


=4M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, 


. 254 West. Washington Stes... 8231359__- 


state} DATE SIGNED 


‘Mb, DATE THEREOF 


9/1/59 ROSE AILL 


220. BURIAL, ME cer egal 
ify) 


‘2c, NAME OF CEMETERY OR CREMATORY 


pst 


7 > 


CEM. 
re ‘24a, REC'D BY REGIST! AR 
DATE SE! a Bu 


72d. LOCATION (City, town, or county) 


‘2b. REGISTRAR’S SIGMATURE 
Chater 2 Tus 


(Stote) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
9629 CERTIFICATE OF DEATH _ W962 


Reg. Dist. No. 
1 Llc a eee eco (Where deceased lived. IF institution: Residence before admission) =; 
: WASHINGTON MARYLAND MARYLAND — > SYN’ WASHINGTON 
La b. teen be ee a limits, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
HAGERSTOWN LIFE x RURAL HAGERSTOWN 
d. NAME OF HOSPITAL (If not in hospital. give street oddress} J d, STREET ADORESS @. IS RESIDENCE 

¥ |) WHNSYHIRITON COUNTY HOSPITAL RT.#5 HAGERSTOWN | wesK no 
E ‘3. NAME OF First Middle tost 4. DATE Month. Day Weer =i 
e tires MALINDA MAE ZEIGLER | bam AUGUST 4 4, 59 
3 5. SE 6. COLOR OR RACE |7. MaRRieD [J NEVER MARRIEO [X] | 8. DATE OF BIRTH % Sine IF UNDER 1 YEAR IF UNDER 24 HRS. 
& FEMALE WHITE lwooweo  oworceoQ 8/4/89 i We 


100. USUAL OCCUPATION 


id of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working if 


in if retired) 


ft TNPAN MARYLAND U.S.A. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DONALD J. ZEIGLER BETTY JANE GROVE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT eo Tl ers 
oe BOT Tie sae 11 || oNOUE MR. DONALD J. ZEIGLER HAGERSTOWN MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). } 


_PART| orate was causto ey’ Prematurity (about 7 months Gestation 
oero (heart beat about 5 minutes after birth 
Conditions. if ony. which (o 
Gove rite to immediote | 


cause (0), stoting the under: 
lying couse lost. te). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Bale Tig 
Large meningocele was present (about size of egg) | ves NOX) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part t ar Part tl af item 18.) 
OR CONTRIBUTING ED CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2%e. PLACE OF INIURY (Home, form. | 20f. (City or tawn) (County) < Gtate) 
Hour a.m. While Not while actey tatrest emice bldg. Wr) M 
p.m. 19 Jot work (J at work [7] 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


5 min, 


Then please remove coy 


MEDICAL CERTIFICATION 


IG PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death, Page 4 


pita! ar attending physi 
ter this certificate has been signed by the attending physician and campletely filled in by th 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to burial, crematian. ar remaval, and in any event within 72 hours 


Zz 21. | certify that ) attended the decegsed frdm.__ AU a fe “ je, 19.99 thot | fast saw the deceased 
e alive an____£44 Bee: iE 4AM, from the causes and an the date stated abave. 
E=O 9 ADORESS (Street, city or tawn, state) DATE SIGNED 
ace cas no...t19 North Potomac Street 

£6 
zize2 / | [rowwey” R.a.Bell, M.D. Hagerstown, Maryland. 
FE sg Tio. BURIAL, pereror 226. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

i t 
2 pe BORTRE 8/5/59 REST HAVEN CEM. HAGERSTOWN MD. 
- F 23. FUNERAL DJRECTOR’S SIGNATURE ADDRESS ho. "KK BYLREG! a ‘Bab, REGISTRARS SIGNATURE 
er 3 Cinting of Hansa 
Yeas795 COS Lo ttdiad LEA ren, Lhd 


i} 


y; 


